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otherwise helpless family, surely any man who leaves his Own to 
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DEXTROCARDIA, TETRALOGY OF FALLOT, AND SITUS INVERSUS 


REPORT OF A CASE 
J. N. ScracG, M.B., Cu.B. (Cape), D.C.H. (Lonp.) 


Department of Paediatrics, King 


Edward VIII Hospital 


and 


M. Denny, M.B., Cu.B. 
Radiological Department, King 


In hospital practice congenital heart disease in the Bantu 
is not .s commonly seen as in the European. In recent 
years, however, we have noticed an increased incidence in 
this hospital. Whether this is due to better diagnostic 
facilities or to increasing confidence in the European 
hospital is difficult to determine. We have found that the 
tetralogy of Fallot, as in other races, is one of the com- 
monest congenital malformations encountered. The case 
described below is an example of this lesion, but it is 
associated with a number of other congenital variations not 
often found together. 

A Native female aged 24 years was admitted on 
28 November 1951 in a marasmic state. 


History. The mother stated that the child had blood and 
mucus in the stools and had coughed for 4 months 

The following points were noted: 

1. A grossly emaciated child very much undersized and 
underweight for its age. 

2. An asymmetrical funnel-shaped chest with a transverse 
depression of the lower chest on either side. 

3. Fairly well-marked clubbing and cyanosis of the fingers 
and toes. 

Cardio-Vascular System. The apex beat was not found on 
the left side of the chest, but a diffuse pulsation was visible 
in the region of the right nipple. The apex beat was located 
in the 4th interspace, immediately beneath the right nipple. 

No palpable thrill was present and the heart did not appear 
to be enlarged. At the apex there was a loud, blowing 
systolic murmur. The second sound was closed. This systolic 
murmur was audible all over the praecordium as well as at 
the back. To the left of the sternum, best heard in the second 
and third interspaces, there was a systolic murmur, softer than 
the murmur to the right of the sternum, and also a soft 
diastolic murmur. The character of the sounds at this area 
was machinery-like and was more pronounced with the child 
in the sitting position. Blood pressure, 98/68 mm. Hg (left 
arm) and 90/68 mm. Hg (right arm). 

Respiratory System. The chest movements were equal, no 
dullness being found. Crepitations were heard at both bases 
posteriorly and in the left axilla. No bronchial breathing was 
noted 

Alimentary System. The mouth appeared normal apart from 
the cyanosis of the mucous membranes. The stools were loose, 
green and contained mucus. The abdomen was scaphoid. The 
liver was not palpable, but liver dullness to rcussion was 
elicited on the left side. The right hypochondrium was 
tympanitic. 

Central Nervous System. No abnormality was found. 

Ears. A left suppurative otitis media was present. 

Nose. Nothing abnormal found. 

Throat. Inflamed, but no ulceration or membrane demon- 
strated 


(Cape), D.M.R. (LOND.) 
Edward VIII Hospital, Durban 


DIAGNOSIS 


1. Dextrocardia with a congenital anomaly of the cardiac 
chambers, associated with a complete situs inversus. 

2. Bronchopneumonia. 

3. Severe malnutrition and gastro-enteritis. 

4. Chronic otitis media. 


TREATMENT 


Penicillin and Sulphadiazine were administered and the 
routine treatment for gastro-enteritis was instituted. The 
patient was gravely ill, but was capable of taking fluids by 
mouth. The condition gradually improved, the stools becoming 
normal, and ultimately the patient was put onto a normal 
diet. The chronic otitis media also impreved. 


RADIOLOGICAL REPORT ON CHEST (PIG. 1) 


1. Dextrocardia is present. 

2. The liver and the stomach are transposed. 

3. There is a marked indentation in the region of the pul- 
monary conus on the right side together with a configuration 
tending to suggest right ventricular hypertrophy. The hilar 
shadows are not enlarged, but neither are they exceptionally 
small. The lung fields show an ill-defined haziness, the appear- 
ance being compatible with a right middle lobe consolidation. 
It is suggested that this case be given antibiotics and when 
better, referred for screening as a preliminary to angio- 
cardiography. The appearance of the heart suggests the possi- 
bility of an associated tetralogy of Fallot. 

Barium Swallow and Follow Through Examination: Oeso- 
phagus. There was no evidence of abnormality, particularly in 
that the aortic impression was concave to the right, excluding 
the presence of what in a dextrocardia would be a left-sided 
aorta 

Chest. The presence of the dextrocardia was confirmed, as 
was the undue indentation in the region of the pulmonary 
conus. The hilar vascular shadows were within normal limits, 
and there was no evidenc:: of pulsation. The configuration 
was compatible with right ventricular increase. A normal con- 
vexity of the right cardiac border was demonstrated. 

Gastro-Intestinal Tract. Transposition of stomach (Fig. 1a). 
liver and colon, a left-sided appendix being clearly shown. 


ANGIOCARDIOGRAPHY 


Was performed without anaesthesia, sedation being more than 
satisfactory in this case. The films were exposed at the rate of 
one per second and 10 cc. of 70% Diodrast was injected 
rapidly into the cephalic vein of the right arm. The first 
exposure took place halfway through the injection. 

Film 1 (Fig. 2) demonstrated filling of the right cephalic 
vein terminating in numerous smaller vessels leading to the 
right subclavian vein. This vessel in turn proceeded to a 
point immediately to the right of the spine where retrograde 
flow into the internal jugular vein appeared to be present. 
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Fig. /. Chest film demonstrating dextrocardia, abnormal concavity of the pul 
monary conus segment and pneumonic change in the right mid-zone 

Fig. 7. a. Barium Meal demonstrating transposition of the colon 

Fig. 2. Angiocardiogram (Film 1, 2 seconds) Filling of the right 
and the abdominal aorta 

A. Superior vena cava B. Right 
C. Left ventricle D. Aorta 
Fig. 3. Angiocardiogram (Film 2, 3 seconds) 
and intensification of the 
FE. Pulmonary arteries 


veniricic 
ventricle 


Filling of pulmonary arteries 
shadow of the abdominal aorta and its branches 


Fallot 


From this junction a right innominate vein inclined inferiorly, 


of the cyanotic group, possibly 


the tetralogy of 


crossed the spine to form, with the left innominate, the superior 
vena cava. The superior vena cava appeared to enter the right 
ventricle directly, only a faint shadow of the right auricle 
being visible slightly superior and lateral to the right ventricle 
Faint filling of the abdominal aorta was present. No left 
ventricular filling was seen. Early delineation of the right 
ventricular outflow tract was seen, but no filling of the main 
pulmonary artery 

Film 2 (Fig. 3). Lessening of the amount of dye in the main 
tributaries of the superior vena cava was noted A clearer 
delineation of the right auricle, probably in a diastolic phase 
was present The exact phases could unfortunately not be 
determined owing to electrical disturbance of the electrocardio 
graphic tracing There was filling of what appeared to be a 
rather atrophic main pulmonary artery No clear filling of 
the right and the left pulmonary arteries was seen, but super 
imposed on the left ventrioular shadow a mass of small dye 
filled pulmonary arteries was noted, these appeared to arise 
from the shadow of the main pulmonary artery The pul 
monary artery area was obscured to a certain extent by the 
now well-filled arch and descending aorta The abdominal 
aorta showed increased opacity and the abdominal branches 
of this vesse! were now apparent. Possible slight increase of 
the density of the left ventricular shadow was noted 

The remaining films gave little further information with the 
exception of evidence of some delay in the complete opacifica 
tion of the lung vessels, and the left heart. No refilling of 
the pulmonary artery was demonstrated 

Conclusion. This was a case of Fallot’s tetralogy associated 
with a dextrocardia, but the presence of a patent ductus 
arteriosus could not be excluded entirely 


CLINICAL DISCUSSION 


The clinical findings indicated that this was an obvious 
case of dextrocardia, associated with a congenial anomaly 


The presence of a patent ductus arteriosus could not be 


excluded entirely in view of a continuous murmur heard 
on auscultation. <A_ further finding which tended to 
question the diagnosis of a tetralogy of Fallot, was the 
degree of cyanosis, which appeared to be rather less than 
is normally found in cases with this particular congenital 
anomaly. If a patent ductus existed, this might explain 
why the cyanosis was not as gross as would be expected 
The presence of a murmur suggestive of a patent ductus 
arteriosus raised the possibility of a tricuspid atresia, as 
the association of these 2 conditions is commoner than 
association of a patent ductus with the tetralogy of Fallot 

Electrocardiography. The tracing (Fig. 4) confirmed the 
presence of dextrocardia The praecordial leads were 
thought to be compatible with right ventricular 
hypertrophy 


Fig. 4. Electrocar 
diographic trac 
ing. 
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Three months after admission the cyanosis and clubbing 
had increased considerably, but there were still no signs 
of cardiac failure. 


RADIOLOGICAL DISCUSSION 


The clinical suspicion of a dextrocardia and situs inversus 
having been confirmed, it was felt that the radiological 
investigation was still incomplete in view of the unusual 
configuration of the heart. As stated in the report, the 
normal prominence of the pulmonary conus was absent, 
but evidence of right ventricular increase was noted. The 
hilar shadows were within normal limits. The problem of 
the diagnosis was to differentiate between a dextrocardia 
associated with either a tricuspid atresia or a tetralogy of 
Fallot. A further confusing factor appeared in the form 
of mixed clinical opinions about the presence of the typical 
murmur of a patent ductus arteriosus. It would appear 
wise first to approach the problem by enumerating the 
points in favour of or against condition on 
routine radiological methods. 


each 


In favour of tricuspid atresia is the fact that although 
the actual incidence of dextrocardia associated with 
tricuspid atresia does not appear to be known, Wittenborg, 
Neuhauser and Sprunt' found 4 of their 11 reported cases 
of tricuspid atresia to have this additional anomaly. They 
state that ‘if the pulmonary vascular markings are 
diminished and the cardiac waist narrowed on the right. 
where the pulmonary artery normally lies, one must always 
suspect a tricuspid atresia particularly if the configuration 
of the cardiac shadow resembles a reversed tetralogy of 
Fallot’. 

In Favour of Tetralogy of Fallot: 


1. The suggestion of right ventricular hypertrophy is 
probably more in favour of Fallot’s tetralogy in spite of 
the above authors’ opinion that the cardiac configuration 
of tricuspid atresia can be identical to that of the former. 


2. The absence of the so-called characteristic configura- 


tion of tricuspid atresia. Apart from the presence of the 
cardiac shape resembling Fallot’s tetralogy, this appears to 
be ‘diminished convexity or actual concavity of the lower 
right border of the cardiac silhouette in the postero-anterior 
projection’. Wittenborg, Neuhauser and Sprunt ' consider 
that this shape is not, however, common, finding it in only 
2 of their 11 They believe the variation in 
prominence of the right cardiac border to depend on the 
size of the auricular septal defect relative to the mitral 
valve. With a small auricular septal defect an enlarged 
auricle results, whereas with a large auricular septal defect 
the classical appearance of a hypoplastic right ventricle 1s 
emphasized. Keith’ does not mention the variation of 
the right auricular size as a factor in producing this 
flattened right border, but considers that the right auricle, 
though larger than normal, enlarges in a posterior direction. 

3. The easy clearing of the spinal column by the shadow 
of the left ventricle in the right anterior oblique position 
during fluoroscopy. This tended to exclude an enlarged 
left ventricle. 

4. The relative rarity of tricuspid atresia as compared 
to Fallot’s tetralogy. The same authors ' consider that for 
every 6 to 30 cases of Fallot only one of tricuspid atresia 
will be found. We have found, in common with other 
investigators, that the tetralogy of Fallot is the commonest 


cases 
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congenital disorder of the heart referred for radiological 
eXamination in the Bantu. The appearance and situation 
of the aortic impression on the oesophagus in this case 
does not appear to be a significant differentiating feature 
as, in those patients with a coeur en Sabot appearance 
amongst the I] cases reported,' 20% had a reversal of the 
arch-—an incidence similar to that found in the tetralogy 
of Fallot. 

Keith * states that angiocardiography is pathognomonic, 
but that electrocardiography is probably the most useful 
diagnostic procedure. Wittenborg, Neuheuser and 
Sprunt' believe that angiocardiography should only be 
used in cases with dextrocardia having diminished pul- 
monary markings and where the left ventricular prepon- 
derance of tricuspid atresia is not recognized, possibly due 
to the failure to take unipolar leads. In this case it was 
felt that the most likely diagnosis was that of a tetralogy 
of Fallot but, in view of the not so superficial similarity 
of the 2 conditions, and because the murmur of a patent 
ductus was heard by some of the clinicians, angiocar- 
diography was requested. As shown in the angiocar- 
diographic study, immediate filling of the right ventricle 
completely excluded the possibility of a tricuspid atresia 
Although angiocardiography did not demonstrate any frank 
evidence of a patent ductus arteriosus, which in a tetralogy 
of Fallot would presumably be in the nature of a normal, 
or only slightly reduced, filling or visualization of the 
pulmonary artery, it is felt that this lesion may well be 
present. It is unfortunate that in the tetralogy of Fallot 
the sign described by Goetz," in which there is a 
crescentic filling defect at the crest of the main pulmonary 
artery, when angiocardiography is done in the A.P. or left 
anterior oblique positions, cannot apply. The reasons for 
this are probably twofold: 

1. The pulmonary artery is stenosed and consequently 
carries less blood and as the sign is dependent on a flow 
of aortic blood devoid of dye, pouring into a vessel con- 
taining a reasonable quantity of opacified blood, it would 
appear unlikely that the crescentic defect would be seen 
or, if present, would be sufficiently clear to be of diagnostic 
significance. 

2. The partially transposed aorta tends to be super- 
imposed on the main pulmonary artery, obscuring the 
issue 

One well query the unusual site of the murmur 
(left second interspace) as in a dextrocardia the accepted 
situation for a patent ductus would appear to be on the 
right similar fevel. Kirklin and Clagett,' 
however, descr. * a. Nerous situations for the ductus when . 
associated with a: vor ‘al vascular rings. In a case, there- 
fore, of a right patent ductus arteriosus, the murmur in a 
patient with associated dextrocardia would be heard on 
the left side, as in this case. 

This patient has suffered from transient pyrexial bouts 
with minimal pulmonary changes. Erasmus’ recently 
reported in this Journal a case of dextrocardia and 
bronchiectasis. This raises the possibility of a bronchiec- 
tasis in this case, the hall-mark of which may well be the 
transient pneumonic episodes 

We have not yet seen fit to investigate this possibility 
by bronchography but, should the pulmonary changes and 
pyrexial episodes not cease, this will be done. The sinuses, 
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for their period of development, appear to be within 
normal limits. 

The clinical, electrocardiographic and _ radiological 
investigations thus appear to support a diagnosis of 
dextrocardia with a tetralogy of Fallot, rather than any 
other lesion, though the possibility of an associated patent 
ductus arteriosus is not excluded. 


SUMMARY 


A case of dextrocardia, situs inversus, tetralogy of Fallot 
and possible patent ductus arteriosus is described in a 
child of 24 years. 

Clinical and radiological approach to the diagnosis, 
particularly the differentiation between the tetralogy of 
Fallot and tricuspid atresia, is discussed. 


non 


A new male hormone ester has been prepared by Or 
ny 


Laboratories Ltd. of London. This is Testosterone 
Propionate (T.P.P. Organon). 
This new aroacy| derivative of Testosterone is another 
product of Organon research. T.P.P. is much more potent 
and longer otes than Testosterone Propionate. Trials have 
conclusively established that: ; 

The effect of a single injection of T.P.P. persists for 
more than 2 weeks—thus eliminating the need for frequently 
repeated injections 

2. The high potency of the drug enables therapeutic levels 
of Testosterone to be maintained at a far lower dosage rate 
than has hitherto been possible. 

3. Treatment is simplified and the fluctuatin 
short-acting Testosterone = is avoided. 

4. A comparison of T.P.P. Organon and Testosterone 
Propionate, judged by their effect on the weight of the 
seminal vesicles and prostates of immature castrate rats, 


response of 


M. Sokolow: The Present Status of Therapy of the Cardiac 
Arrhythmias with Quinidine. (Amer. Heart J., Vol. 42, No. §, 
1951, pp. 771-797.) 


The author describes in detail the modern use of quinidine 
in cardiac arrhythmias, with an analysis of the contra- 
indications, and of the prophylactic use of quinidine in cases 
of recurrent arrhythmias, myocardial infarction, and in dis- 
orders of rhythm before surgical operations, etc. 

Determination of the blood level of quinidine proved that 
conversion of auricular fibrillation was effected at an — 
level of 5.4 mg./L. Toxic symptoms are rare under 8 mg./L. 
Above 10 mg./L. sharp control should be kept. 

Often conversion occurs when the concentration is decreasing. 

It is of paramount importance to diminish the nervous 
tension of the patient. 

When a single dose of quinidine is taken orally the peak 
of the effect is reached in about 2 hours; after 4 hours it 
subsides, after 8 hours it is halved, and after 24 hours it has 
ceased. 

Cumulation ceases after 5 doses of quinidine; given at 
4-hour intervals cumulation ceases after 48 to 72 hours. 

The variation in blood concentration may be important, 
necessitating individual treatment in every case 

Digitalization is often desirable but. of course, over- 
digitalization must be guarded against. The author is of the 
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showed T.P.P. Organon to be 4 times more potent. Dura- 
tion of activity was also greater. 

Further experiments showed that 6 weeks after a single 
injection of T.P.P. Organon the target glands had not 
involuted to the extent reached after 3 weeks by 6 of the 
animals treated with the same dose of Testoserone 
Propionate 

T.P.P. Organon is injected subcutaneously, thus obviating 
the need for painful intramuscular injections. 

Owing to the decreased number of injections necessary with 
T.P.P. the cost of T.P.P. therapy is less than one half that 
of Testosterone Propionate. 

Availability: Ampoules containing 10 mg. and 50 mg. in 
boxes of 3's. 

5 c.c. vials containing 10 mg. and 50 mg. per c.c. 

Literature and further information available from the South 
African Distributors: Keating's Pharmacy Ltd. P.O. Box 
256, Johannesburg. 


opinion that under adequate control the combination of 
digitalis and quinidine is not to be feared. 

Like many before him, Sokolow stresses the point that the 
dangers of the condition of the patient's heart have often been 
neglected with the result that death in some cases may have 
been unjustly attributed to the use of quinidine. The author 
States that he has dismissed the fear of embolism and he 
advises trying to convert the rhythm of the patient with 
auricular fibrillation, despite a history of embolism. 

Hypotension following oral administration of quinidine is 
of no importance; contra-indications are rare. 

The author recommends a dosage of 0.2 to 0.4 gm. 4 times 
a day for 3 days; if conversion of the rhythm does not occur, 
on the fourth day 0.6 gm. may be given 4 times, and 0.8 gm 
on the seventh day, provided that no severe toxicity has 
developed. For further details, particularly as regards 
parenteral administration, it is necessary to refer to the 
original paper. 

For prophylactic use the author has found 0.4 gm. of 
quinidine 3 or 4 times a day to be the average adequate dose. 

This paper by Sokolow gives a full report of modern 
knowledge of the treatment of arrhythmias with quinidine and 
deserves the attention of every medical practitioner. It is 
hoped that it will contribute towards a wider appreciation of 
the value of quinidine in cardiac arrhythmias. 


P| 
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"FIRST ilSECONDARY AMAEMIAS — 


_ HAEMATOGEN.... 
ge 


In microcytic anaemias — chlorotic, postoperative, 
haemorrhagic —the therapeutic aim is to increase the 
number and haemoglobin value of the erythrocytes. 

For rapid haematinic effect, ‘ Haematogen’- Hommel, produced 
by refinement of actual whole blood and comprising haemoglobin, 
albumin and iron, is a rational replacement therapy in the above- 
mentioned blood deficiency states. It is also valuable in correction 
of mal- or sub-nutrition and in convalescence. 

* «“HAEMATOGEN ’- Hor-mel is presented in semi-fluid form, for im- 


mediate and acceptable administration to children and adults. 


FORMULA ~— Active constituents: Haemoglobin 17.5°, Albumin 7.5%. 


PACKING — Bottles of 8 fluid ounces. 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN ~- P.O. Box 24. PORT ELIZABETH P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAI P.O. Box 76. EAST LONDON 

P.O. Box 1102, BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 
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four-way 


gain 


in topical 


therapy 


Neomycin is a new wide-range antibiotic for 
external use against skin infections. 


1. Neomycin is highly effective against both 
gram-negative and gram-positive organisms. 


2. The incidence of sensitization (allergic) 
reactions to neomycin is extremely low. 


3. Absorption of neomycin is negligible, so 
systemic toxic side effects ave substantially 
eliminated. 


4. Neomycin retains antibacterial potency 
in the presence of exudates and products 
of bacterial growth. 


Neomycl 


For therapy of specific or mixed cutaneous 
infections — 

Myciguent® Ointment —5 mg. per Gm., in 

/ ox. tubes, 


For rapid control of eye infections — 
Myciguent® Ophthalmic Ointment — 5 mg. 
per Gm., in I drachm tubes, 

For preparation of solutions for topical use 
only — 


Neomycin Sulfate, Sterile Powder — Vials 
containing 0.5 Gm, 


a product of 


*Trademart 


Research | Sor medicine... produced with care... designed for health 


THE UPJOHN COMPANY KALAMATIOO MICHIGAN 


SOUTH APRICAN DISTRIBUTORS 


WESTDENE PRODUCTS (PTY.) LTD. 


P.O. Box 7710 JOHANNESBURG Phone 23-0314 
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VAN DIE REDAKSII 


VINNIGE METODE VIR DIE SERO-DIAGNOSE VAN 
SIPILIS 


Die WHO se Veneriese Siektes Demonstrasie-span wat in 
Indié optree het ‘n vinmige metode ontdek om serologiese 
toetse uit te voer. Voorheen was dit die praktyk om bloed 
monsters gedurende die dag te neem en die serologiese 
toets later in die aand uit te voer: gevalle met ‘n positiewe 
reaksie was dan die volgende dag ondersoek en behandel 
Ongelukkig het ‘n groot getal pasiente versuim om die 
volgende dag terug te keer, want die inwoners van die 
Streek was nie voldoende opgevoed nie om te besef hoe 
belangrik dit is om sifilis te laat behandel nie. Met behulp 
van plaaslike owerhede het die span probeer om diegene 
wat aan die siekte ly op te spoor, maar in die meeste 
dorpe moes hulle tevrede wees met die ondersoek en 
behandeling van slegs 


20 tot 30 van die gevalle wat 
as positiel gediagnoseer 1s Die ideale prosedure sou 
wees om onmiddellik na die bloedmonster geneem is die 
serologiese toets so vinnig ult te voer dat die pasiénte op 
die plek die uitslag kan afwag, sodat diegene wat positiewe 
reaksies toon onmuiddellik ondersoek en behandel kan 
word 

Die vinnigste toets bekend is die voorwerpglasiewysiging 
van die Meinicke-reaksie. Dit vereis slegs een druppel 
serum waarvan resultate na 25 minute waargeneem kan 
word. Om die snrelheid waarteen die reaksie bepaal kan 
word te vergroot, was dit nodig om stolling van die 
monster so vinnig moontlik te bewerkstellig. In uitsonder- 
like gevalle was dit getoon dat die nodige hoeveelheid 
serum verkry kan word deur sentrifugasis nadat die 
monster vir 15-30 minute in ‘n waterbad teen 37 “S gehou 
was. Die span het hierdie metode op IS Februarie 195] 
in die dorp Junga getoets. Die was toe bevind dat die 
hitte van die son die waterbad kon vervang. Binne ‘n 
uur na die monsters geneem is, kon die resultate aan 
die span geneeshere gegee word, wat onmiddellik die 
positiewe gevalle ondersoek en behandel het 

Al die monsters wat gedurende die eerste eksperiment 
geneem was is na die Simla-laboratorium gestuur en weer 
aan die Meinicke-toets, sowel as die VDRL-toets (deur 
die * Venereal Disease Research Laboratory > Chamblee, 
Ga., V.S.A. ontwikkel) onderwerp. Dhte resultate het so 
bevredigend ooreengestem dat die span die sisteem in 6 


I. Dit het me betrekking op die Ghund-eksperiment (Chron 
World Hith. Org.. 1952. 6, 266) toe penisillien-inspuitings aan 
alle slagoffers, onmiddellik nadat die bloedmonster geneem is 
toegedien is nie 
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Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


\ RAPID METHOD FOR THE SERO-DIAGNOSIS OF 
SYPHILIS 


The WHO Venereal Disease Demonstration Team 
operating in India discovered a rapid method for carrying 
out serological tests. Previously the practice was to take 
blood samples during the day and to perform the sero 
logical tests later, during the evening; subjects giving a 
positive reaction were examined and treated the next day.' 

Unfortunately, a great number of patients failed to 
return on the tollowing day, since the inhabitants of the 
region were not sufficiently educated to appreciate the 
importance of having the syphilis treated. With the 
assistance of the local authorities, the team endeavoured 
to round up those suffering from the disease, but in most 
villages they had to content themselves with examining and 
treating only 20-30%, of the cases diagnosed as positive 
The ideal procedure would have been to carry out the 
serological tests directly after taking the blood sample. 
quickly enough to enable the patients to await the results 
on the spot, so that those giving positive reactions could 
be examined and treated immediately 

The most rapid test known is the slide modification of 
the Meinicke reaction. It requires only one drop of serum 
from which results can be read after 25 minutes lo 
increase the rapidity with which the reaction could be deter 
mined, it was necessary to bring about clotting of the 
sample as quickly as possible. It had been shown in 
isolated cases that the necessary amount of serum could 
be obtained by centrifugation after the sample had been 
kept in a water bath at 37 C for 15-30 minutes. The 
team tried out this method on 15 February 1951 in the 
village of Junga. it was then found that the heat of the 
sun could replace the water bath. Less than an hour after 
the taking of the sample, the results of the test could be 
given to the team physicians, who immediately examined 
and treated the positive cases 

All the samples taken during this first experiment were 
sent to the Simla Laboratory and again subjected to the 
Meinicke test, as well as to the VDRL test (developed by 
the Venereal Disease Research Laboratory, Chamblee, Ga., 
U.S.A.). The results agreed so satisfactorily that the team 


1. This does not refer to the Ghund experiment (Chron 
World Hith. Org.. 1952. 6, 266) in which penicillin injections 
were administered to all subjects immediately after the taking 
of the blood sample 
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ander dorpe toegepas het. Wanneer dit nie moontlik was 
om van die son gebruik te maak nie was ‘n waterbad 
geimproviseer. Dit was, onder die ietwat onsekere toe- 
stande van veldinstallasies, bevind dat ‘n span van 3 per- 
sone ('n seroloog, ‘n tegnikus en ‘n sterk man om die 
sentrifuug te draai) 250-—-300 bloedmonsters per dag kan 
toets. 

Van 1,431 monsters wat op die plek met hierdie metode 
getoets is, was 605 (42.3%) positief bevind, en 826 (57.7%) 
negatief. Die resultate van die Meinicke-toets wat in die 
Simla-laboratorium uitgevoer was, het in 98.5% van die 
gevalle ooreengestem met dié wat met die vinnige metode 
verkry was. Die verskille het feitlik uitsluitlik in verband 
gestaan met gevalle wat baie swak positiewe of 
twyfelagtige positiewe reaksies getoon het. Die VDRL- 
toetse het ‘n groter getal positiewe reaksies as wat die 
Meinicke-toetse gedoen het, getoon. Soos in die lig van 
vorige werk verwag kon word, was die gevalle wat 
Meinicke-negatief en VDRL-positief gereageer het, 
gewoonlik gevalle wat alreeds teen sifilis behandel was of 
gevalle wat valslik positief gereageer het. 

Die eksperiment was oortuigend. Die vinnige metode 
waarby die bloedmonster warm gemaak word en die 
Meinicke-voorwerpglasie-toets gebruik word, is die mees 
praktiese en mees doeltreffende metode vir swak ont- 
wikkelde gebiede waar sifilis baie algemeen is.” 


2 Opsomming 


McCullough, J. C., 
World Hith. Org.. 


van ‘n artikel deur Kvittingen, J., 
Tampi, R. B. en Bhalla, J. J. (1952): 


Bull 5, 473 


Cc. K. O'MALLey, 


M.B., B.CH., 
Cape 


The treatment of pregnant syphilitic women with arsenic 
and bismuth was always a hazardous undertaking. The 
ever-present menace of dangerous toxic reactions tended 
to cause the substitution of undue timidity for reasonable 
caution, so that many cases were undertreated. Arsenical 
encephalopathy, which is usually a fatal complication, was 
encountered more frequently in the pregnant woman than 
in the usual run of patients. As a result, treatment with 
arsenicals was often stopped whenever the pregnant woman 
complained of severe headaches or vomiting. 

The introduction of penicillin has developed a care-free, 
simple routine. There is no tendency to undertreat for 
fear of toxic reactions; there is no danger to the patient 
from overtreatment 
MATERIAL 


CLINICAL AND METHODS 


Since November 1950 all cases of syphilis in patients attending 
the Peninsula Maternity Hospital, Cape Town, have been 
treated ante-natally with penicillin in the form of an oily sus- 
pension of the procaine salt with aluminium monostearate 
(PAM). The results of this schedule of treatment are presented 
here, not, indeed, as an original contribution in this particular 
field, but in confirmation of the observations of workers in 


other parts of the world 
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applied the system in 6 other villages. When it was not 
possible to make use of the sun, a water bath was 
improvized. It was found that, under the rather uncertain 
conditions of field installations, a team of 3 persons 
(a serologist, a technician and a strong man to turn the 
centrifuge) could test 250-300 blood samples a day. 

Of 1,431 samples tested on the spot by this method, 605 
(42.3%) were found to be positive, and 826 (57.7%) 
negative. The results of the Meinicke test carried out in 
the Simla Laboratory agreed with those obtained by the 
rapid method in 98.5% of the cases. The discrepancies 
concerned almost exclusively cases giving very weak 
positive or doubtful positive reactions. The VDRL tests 
gave a larger number of positive reactions than did the 
Meinicke. As was to be expected in the light of previous 
work , the cases showing a Meinicke-negative and VDRL- 
positive reaction were usually cases which had already 
been treated for syphilis or cases giving a false positive 
reaction. 

The experiment was convincing. The rapid method, in 
which the blood sample is warmed and the Meinicke slide- 
test used, is the most practical and the most effective 
method for underdeveloped areas in which syphilis is very 
prevalent.” 


McCullough, J 
Bull. World Hith 


2. Summary of an article by Kvittingen, J., 
C.. Tampi, 
Org., 5, 47 


R. B. and Bhalla, J. J. (1952): 


(Hon. Causa), D.R.M.E. (Camp.) 


Town 


The clinical material for this study was drawn from the out- 
patients attending the Peninsula Maternity Hospital for the 
usual obstetrical, ante-natal care. The receiving area of this 
hospital embraces a large portion of the non-European resi- 
dential area in the centre of Cape Town and part of the 
surrounding suburbs. Long, costly journeys must be made by 
some cases, and such an undertaking in the later stages of 
pregnancy entails not only considerable expense but much 
physical discomfort. Consequently, the adoption of a simple, 
short schedule of treatment is very desirable. 

The usual procedure is for a specimen of blood for a 
Wassermann test to be taken at the first visit. If this first test is 
positive, a second specimen is submitted for confirmation or 
otherwise. Formerly, the patient was only referred to the 
Special (ie. V.D.) Clinic, if, and when, the second Wasser- 
mann was reported positive. Thus a considerable and regret- 
table delay was often interposed between the patient's first 
visit and the start of anti-syphilitic treatment 

At the special clinic the patient is thoroughly examined for 
any clinical signs of acquired or congenital syphilis. Obviously 
it 1s important from the point of prognosis for the outcome of 
pregnancy to determine the stage of any underlying syphilis. 
If the findings warrant, specimens are also taken and examined 
on the spot, for gonorrhoea and trichomonas vaginitis. A 
careful history is taken of past pregnancies and their results, 
and enquiries are made whether any treatment for syphilis 
had been given at other centres at any time in the past. 

The serological examinations in this series were carried out 
in the bacteriological laboratory of the Pathology Depart- 
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ment, Medical School, University of Cape Town. Three 
different tests are performed on each serum specimen: a com- 
plement fixation test according to the Wyler modification of 
the Wassermann test (substituted later by the Kolmer Wasser- 
mann test), the standard Kahn test and the Berger (flocculation) 
test. 

For the purposes of this study the diagnosis of syphilis was 
made either by finding the Treponema pallidum in the fluid 
obtained from external lesions of syphilis, or by serological 
tests, or from records when such tests indicated syphilis. In 
the absence of other evidence, a single unconfirmed positive 
serological report was not accepted as diagnostic of syphilis; 
on the other hand, 2 successive positive reports were regarded 
as sufficient evidence, disregarding for the moment the possi- 
bilities that either a false positive Wassermann reaction was 
present or that the reaction, though due to syphilis, might not 
connote an active, communicable infection. 

The schedule of treatment decided upon was a total of 
4,800,000 units (4.8 M) of procaine penicillin suspension with 
aluminium monostearate (PAM) given either as 4 weekly 
injections of 1.2 M each or 8 injections of 0.6 M each given 
twice weekly. The weekly or twice-weekly routine was deter- 
mined by the patient's ability and willingness to attend. In 
many cases the journey to the hospital was so long that only 
one weekly visit could be made to the special V.D. session and 
the usual obstetrical examination was carried out by a member 
of the resident hospital medical staff at the same time, as it 
is important not to antagonize patients by imposing an exact 
ing routine of attendance 

Post-natal observation was achieved by instructing mothers 
to bring their infants to the special clinic as soon as they were 
one month old, and again at the age of 2. 3 and 4 months. 
At each visit a clinical examination of the infant was carried 
out in order to detect any signs of congenital syphilis. A 
specimen of blood was obtained on each of these occasions 
from the superior longitudinal sinus by puncture with a 22 or 
23 gauge, one inch needle mounted on a § c.c. syringe. If 
the needle is inserted in a mid-line near the posterior angle 
of the anterior fontanelle, no difficulty will be encountered 
in securing an adequate amount of blood for the Wassermann 
and other tests. All the serological examinations in this series 
were the ordinary, qualitative tests. The great value of repeated 
quantitative Wassermann (and other) tests is fully recognized. 
In some cases, indeed, the quantitative technique is almost 
indispensable for a correct appraisal. Unfortunately it was not 
practicable to enhance the value of this study by applying 
the quantitative method to the serological investigation of the 
infants. Nor was it possible to make use of the valuable aid 
given by an X-ray examination of their bones. The use of 
both of these valuable complements to clinical examination 
had to be foregone on grounds of economy 


CLINICAL RESULTS 


The tota! number of cases registered at the Peninsula 
Maternity Hospital, Cape Town, during the period covered 
in this report, was 3,414 (510 Europeans and 2,904 non- 
Europeans). The blood Wassermann reaction was found 
to be positive in 240 individuals, 8 Europeans and 232 non- 
Europeans (Table 1). 

The preponderance of non-Europeans over Europeans is 
obvious in Table 1. It reflects the greater prevalence of 
syphilis in this race group that emerges from every 
statistical survey of this nature and indicates the target for 
intensive propaganda. Thus, while the number of Euro- 
pean positive Wassermann reactors forms 1.5%, of their 
own group and 3.3%, of the total positive Wassermann 
reactors, the non-Europeans are represented by 8% and 
96.7%, respectively. 

Of the total number of 169 cases referred to the Special 
Centre for ante-natal treatment of syphilis, none was 
seen before the third trimester of pregnancy. As the 
transmission of syphilis from the syphilitic mother to the 
foetus occurs about the fifth month, anti-syphilitic treat- 
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PERCENTAGE INCIDENCE OF POSITIVE 
IN A. SERIES OF PREGNANT WOMEN 
TO RACE GROUPS* 


TABLE |: NUMBER AND 
WASSERMANN REACTIONS 
ARRANGED ACCORDING 


Details of Those who 
Reacted Positively to the 
Wassermann Test 


Particulars of a Series of 
Pregnant Women Registered 
During the Period Reviewed 


Percentage 
in Race 
Group 


Percentage 
in positive 
Reactor 
Group 


Number Per- Number 


centage 


Race 


European 510 14-6 3-3 
on- 
European 96-7 


2,904 85-4 


100-0 100-0 


Totals 


3,414 


* The number and percentage of positive Wassermann reactors 
in each race group and the racial percentage incidence of 
the positive reacting group are also shown. 


ment should be undertaken before this time if the best 
results are to be obtained. To postpone the detection and 
treatment of an underlying syphilitic infection in expectant 
mothers until late in pregnancy is deliberately to create 
unfavourable circumstances both for the mothers and their 
offspring. 

Every individual referred to the Special Centre was care- 
fully examined for signs of early syphilis. The combina- 
tion of early syphilis and pregnancy is of bad prognostic 
import for the final outcome of pregnancy. It should be 
remembered that an infection may be ‘early’, under 2 
years, yet still be symptomless. Careful questioning and 
the study of past records may help to date the syphilis in 
many cases. Nevertheless, in this series only 12 patients 
were found to have incontrovertible signs of early syphilis 
(in addition to a positive blood Wassermann reaction) and 
these are so labelled in Table 2. 


PRESUMABLY 
STAGE OF 


TABLE 2: DETAILS OF A GROUP OF 169 PREGNANT, 
SYPHILITIC WOMEN CLASSIFIED ACCORDING TO THE 
SYPHILIS® 


Those who 
Presumably 
Suffered from 
Late Syphilis 


These showing 
Signs of 
Early Syphilis 


Total Number of 
cases Referred for 
Ante- Natal Treat- 
ment for 
Svphilis 
Number | Percentage 


Number | Percentage 


169 12 157 93 


* The race factor was negligible and is therefore omitted. 


The result of pregnancy in the 12 individuals showing 
signs of early syphilis was, as far as could be determined, 
as follows: 

Six mothers failed to re-attend with their infants for post- 
natal observation. 

One mother who received only one-eighth of the prescribed 
dosage was delivered of a macerated foetus; this is a treat- 
ment failure 
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Two mothers had infants whose Wassermann reactions were 
positive at the first month; thereafter they defaulted 

In the infants of the 3 remaining mothers the Wassermann 
reaction was negative in the second, third and fourth month 
respectively 

In considering the significance of the findings in these 
12 infants, 2 facts must be borne in mind; firstly, the 
occurrence of a positive Wassermann reaction in the first 
month of life does not at all mean that the infant has 
syphilis: secondly, of 8 infants in this study whose Wasser 
mann was positive in the first or second month, all sub 
sequently became negative 

There is no evidence that the number of previous preg 
nancies had any effect on the results obtained, nor ts there 
indeed any why it should Nevertheless, the 
following record is added for interest’s sake 


reason 


Number of patients in their first pregnancy 

Number patients in their second pregnancy 
Number patients in their third pregnancy 

Numbe patients in their fourth pregnancy 
Number of patients in their fifth pregnancy 

Number of patients in their more than fifth pregnancy 


Total 169 


Although 
occurred in 
significance 

One hundred and seventy 
mothers, there being one pair of twins. Unfortunately, not 
all of these infants were observed post-natally. Some were 
stillborn or died shortly after birth. Some were followed 
ip for the first 3-4 months; the majority defaulted. These 
facts are presented in Table 3 


most of the apparently unsatisfactory results 
primigravidae, the figure is without special 


infants were born to 169 


ramie 


Post-Natal Observation (Obs) 
Defaultinge (D) of Surviving 
Infants During Four Months 

Period after Birth 


OF 170 Infants Born 
to 169 Presumably 
Svphilitic Mothers 


| 
| Born Alive | Ist 


wd | 4th 
and Month | 

| 

| 


Month | Month 
Obs D 


Obs D 


2nd | 
Month | 
Obs D | 


Sullborn or 
Died soon | 
after Birth Survived | Obs D 


x 162 | 28 134 25 13 131 | 32 130 


The ultimate fate of the 8 infants who were either still 
born or died soon after birth is discussed in the following 
summary in so far as it is known 


mother was an early case of 
treatment not completed 


No. 33/51. Macerated foetus 
syphilis seen im last trimester 
probably syphilitic 

No. 36/51. Macerated foetus, mother 
for late syphilis; no post-mortem details 

No. §2/51. Died at 1 month of cerebral haemorrhage 
syphalitic 

No. 54/51. Delivered by Caesarean section 
abscesses of liver and kidneys, non-syphilitic 

No. 114/81. Sti'lborn. No evidence of syphilis 

No. 115/51. Macerated foetus: mother completed treatment 
mother’s Wassermann negative in puerperium 

No. 2/52. Died on second day of life of 
rrhage 

No. & $2 


completed treatment 


ivatlable 


non 


died of pyaemic 


cerebral haemo 


Stillborn breech 
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Thus, of the 8 infants, in only the first 2 could syphilis 
be fairly considered as the cause of death—-and even one 
of these 2 is a doubtful case. For the purposes of this 
report, however, these 2 infants are considered as treat- 
ment failures. 

Ten infants observed post-natally reacted positively 
to the Wassermarn reaction at some time or other. In 
4 the final status remained undetermined as they were not 
brought back for observation after the first month. Of 
the remaining 6, 4 were observed at the fourth month and 
gave a negative Wassermann reaction; 2 seen at the third 
month were negative, one not seen after the second month 
was negative at that time. Of all the infants then, who 
gave a positive reaction at some time or other and who 
came under observation later, none developed a permanent 
positive Wassermann reaction. It is fair to assume that 
all these 6 cases were free from syphilis 

Table 4 gives a summary of the 
question. 


detailed infants in 


TABLE 4: THE FINAL SEROLOGICAL STATUS OF 10 INFANTS WHO 
GAVE A POSITIVE WASSERMANN REACTION AT SOME STAGE IN) THE 
FIRST MONTH OF 


Wassermann Status at Month Indicat 
Identification 
First Second Third 
SI D Positive | Negative 
Positive | D 
S! Positive | Positive | Negative 
Sl | Positive D | > 
Sl Positive | 
2/51 Positive | Negative D 
D | Positive D 
‘I Positive | D | Negative | Negative 
Negative D 
D> 


Negative 


$2 Positive | D 


$2 | Positive | Negative 


* None of the infants tested at the third or fourth month gave a 
positive reaction at this stage. (D = defaulted) 


Thirty-one infants of the 158 living (8 of the origina! 
170 having been stillborn or having died soon after birth) 
were seen at the third month. In all the Wassermann 
reaction was negative. At the fourth month or later 32 
came under observation and again in all the Wassermann 
reaction was negative. But all those seen at the third 
month were seen again at the fourth month. But if we 
accept serological negativity at the third month of life as 
establishing freedom from syphilis—and we have 
ground for doing so-—then of the 47 infants who were 
observed at this critical period all gave a negative Wasser 
mann reaction. In other words. the infants of mothers 
who had a positive ante-natal Wassermann reaction and 
who had 4.8 M units of PAM, were established as free 
from syphilis in every instance in which they could be 
followed up to the third month of life 

Taking into consideration the 2 infants of the group of 
8 who ended fatally and conceding that these 2 represent 
treatment failures, the efficacy of the ante-natal treatment 
schedule is indicated in Table 5. But it should be borne 
in mind that in no case was anti-syphilitic treatment of 
the mother begun before the last trimester of pregnancy 


good 
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The OUTLOOK 
can be made FAIR 


During the menopause, when the emotional outlook 
is as changeable as the weather, balance may be 
restored and the outlook * set fair” by the adminis- 


tration of Euvalerol M. 


Euvalerol M, containing an odourless preparation 


of valerian with | grain (16 mg.) phenobarbitone and 


O'l mg. stilbeestrol in each fluid drachm, is designed 
to counteract the vasomotor and psychic disturbances 


of the menopause. 


Diminution of symptoms, general improvement in 
well being and restoration of emotional stability are 


rapidly observed following the use of Euvalerol M. 
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in bottles of 8 fluid ounces. 
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ORAL AND INTRAMUSCULAR ROUTES... 


Recent studies have confirmed the value of kbellin in 
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Benecardin is a potent bronchial relaxant and coronary dilator 
Unlike such drugs as glyceryl trinitrate and theophylline 
ethylenediamine its effect is cumulative, resulting im a 


sustained response. 1t has no action on the systemic 


vessels and. therefore, does not affect the blood pressure 
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Number 
of Infants 
whose 


| 
Treatment Failures | 
Final | 
| 
| 
| 


Found to be Free of Syphilis 


By Obser- 
vation and 
asser- 
mann at 
Months 


| Percen- By Pest 
tage of mortem 
Total en 


Perc 
tage of 
Total 


Status 
was 
Deter- 
mined 


Admittedly the figure 55 is smail. But the facts that 
in 96.4%, of this number the final status was satisfactory 
and that no case of congenital syphilis occurred in any 
infant followed up to the third month of life, give solid 
grounds for gratification 

Treatment was not instituted in every case referred to 
the Special Centre despite the fact that the blood Wasser 
mann reaction was twice reported positive in such cases 
This was because it was considered that adequate treat- 
ment had been given previously either during the preg 
nancy under consideration or at some other time. In 24 
patients treatment was withheld The remaining 145 were 
placed on the schedule but not all completed the course 
Table 6 gives the relevant details. 


TABLE 6 


Number 
of Considered 

Patients to have had 

Referred 4idlequate 


Number Patients Placed on Treatment 


Did not 
Complete | 
Treatment | 


Completed 
Treatment 


Treat 
ment 


Percen 
tage 


Num 
her 


Vum Percen 
her lage 


169 24 | «14-2 


44 


26 


| 


| 
| 
for Treatment 


* Defaulting from treatment was common, in 
labour set in before treatment could be finished 


many Cases 


DISCUSSION 


It cannot be concluded from the foregoing findings that 
the transmission of syphilis to the foetus was prevented in 
no means follows that, because 
the blood serum reacts positively to the Wasserinann test 
the person concerned has syphilis: even when the 
reaction is due to a previous syphilitic infection, that the 
disease is still present in a communicable 
form. It is a mistake to regard the pathologists’ report 
* Wassermann-positive "as half of an equation of 
which the other is ‘syphilis is present’. But this is the 
clinician’s error All the pathologist says is that in the 
serum under consideration he under the con- 
ditions prevailing that day in his laboratory, a substance 
which is commonly and characteristically found in the 
blood in syphilis 

From recent work it appears that more than one sub 
stance is elaborated in the body and found in the serum 


all these cases, as it by 


nor, 


contagious, 


one 


detected, 
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as the result of a syphilitic infection. Nelson's discovery 
in the blood serum of syphilitic persons of a factor which 
immobilizes Treponema pallidum, but which ts distinct 
tron that which reacts to the Wassermann test, is con 
clusive evidence on this point 

Pucinelli,’ recording the progress in the sero-diagnosis 
ot syphilis made in the dermato-syphilologic clinic of the 
University of Milan, claims that at least 3 different anti 
gens have been identified in the Reiter strain of Treponema 
pallidum The Italian workers have gone further and 
have identified 3 different antibodies corresponding to 
these 3 antigens in the serum of syphilitics. Admittedly 
the Reiter treponeme spirochaete is not regarded as being 
identical to the Treponema pallidum since it has lost its 
virulence; it is nevertheless sufficiently akin to justify 
conclusions drawn from observations of its behaviour as 
applying to syphilis 

In the article already shown how 
D'Alessandro and his associates of the University of 
Palermo isolated and identified 3 separate antigens which 
have the following characteristics 


referred to it us 


|. A treponemal specific, thermolabile antigen with pro 
tein characteristics 

2. A treponemal specific, 
saccharide in nature 


thermostable antigen, poly 

3. An ubiquitous, lipoid antigen which behaves like the 
usual alcoholic extracts of beef heart 

\ separate and quite distinct antibody was found in the 
serum of syphilitics to correspond to each of these anti 
It was possible, though technically very difficult, to 
remove in turn each of the antibodies from a specimen of} 
to perform a complement fixa 
tion (Wassermann) test using any one of the above ant 
gens. Thus, if the antibody corresponding to the thermo 
labile antigen (No. | above) was absorbed from a syphi 
litic serum, such a serum would give a negative comple 
ment fixation reaction if antigen No. | were used. If 
both the antibodies corresponding to antigens Nos. | and 
} are removed from a serum a negative reaction will be 
obtained to a complement fixation test if either antigen 
3 as used, but the serum will react positively if the 
thermostable antigen (No. 2 above) is used. These various 

appear simultaneously, according to 

the authorities quoted, but vary in time of appearance and 
disappearance as well as in the relative amounts present 
All 3 antibodies are present in early florid syphilis, while 
in those non-syphilitic persons who give a false positive 
Wassermann reaction only the ubiquitous lipo antigen 
was identified 

Whatever may be the final verdict concerning the diag 
nostic importance of these various antigens and antibodies 
(provided, of course, their separate existence is confirmed) 
it is at least permissible to speculate on the possibility that 
more accurate tests may one day expose the old bugbear 
of the persistent * positive Wassermann ” as an insignificant 
serological manifestation 

Numerous authors have drawn attention to what they 
believe is the modifying influence of pregnancy on syphilis 
In this series of cases the number of individuals who had 
unmistakable signs of early syphilis was small. Moore 
maintains that if a woman acquire syphilis just before or 
just after impregnation, the usual manifestations of syphilis 


gens 


serum, and subsequently 


or 


antibodies do not 
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are frequently suppressed or, if present, are of a milder 
degree than those seen in non-pregnant women and in 
men. This beneficial influence, he believes, extends 
throughout the lifetime of the patient, shielding her from 
the later, severe forms of syphilis, especially neurosyphilis. 
This opinion is also held (with some reservations) by 
Stokes* who observes that a similar impression was 
formed by clinicians even as early as the first part of the 
nineteenth century. Schamberg and Wright * also support 
the conception that pregnancy favourably modifies the 
course of early syphilis, while Burke ® devotes many pages 
to his theory that the female, with her characteristic meta- 
bolic background, adapts herself more readily to the 
presence of Treponema pallidum. On the other hand, 
other authors (amongst them Thomas") contend that ex- 
perience does not confim the belief that pregnancy per se 
deflects the course of syphilis from its normal path of 
development Thomas remarks that the combination of 
pregnancy and early syphilitic lesions, condylomata of the 
vulva, e.g. is by no means rare. Clinical experience over 
the years, relying more on memory than reference to re- 
corded observations, prompts me to concur with this 
view. Whatever the truth of this may be, the fact remains 
that the great majority of the pregnant women considere4 
here presented no detectable signs of early syphilis. This 
is regrettable as the healing or preventive effect of peni- 
cillin would otherwise have been more severely tested. 

The positive serological pattern of infants in the first 
few months of life has recently been discussed by Aron’ 
et al. The authors discuss the diagnostic and prognostic 
significance of a positive Wassermann reaction at this early 
age, and with a view to lessening the difficulties of the 
problem they classify such reactors into 3 groups. 


1. The first group comprises those infants whose blood 
reacts positively from the start of life but reverts to negative 
within 2 months. Usually the titre of the Wassermann reaction 
is lower in the child than in the mother and there are none 
of the characteristic clinical signs of infantile congenital 
syphilis. The phenomenon is due to the passive transfer of 
reagin, or Wassermann-reacting substance, from the mother to 
the infant and knowledge of this possibility should prevent 
the frequent error of accepting one unconfirmed positive 
Wassermann reaction as irrefutable evidence of congenital 
syphilis. The tendency to do so is understandable, particu- 
larly when the mother gives a positive Wassermann reaction 
at the same time 

2. In the second group are those infants who really have 
congenital syphilis. In them the Wassermann reaction may 
be negative at birth, The authors referred to state that 65% 
of congenitally syphilitic infants in a series observed by them 
reacted negatively to the Wassermann reaction at birth. But 
the pattern changes, and within a few weeks, certainly within 
3 months, the blood becomes suddenly and strongly positive, 
usually to the accompaniment of obvious c'inical signs. 

3. The third group presents a still quite different serological 
pattern. In this group the. positive phase does not manifest 
itself until about the fifth month of life. The Wassermann 
titre remains low although wwe reaction may remain positive 
for weeks or months. The causation of these positive reactions 
is not always apparent. Aron and his associates believe that 
immunization procedures may be the agent in some cases 

On the subject of the diagnostic value of the Wassermann 
test in the newborn, Moore has this to say 

*We feel therefore that even in the absence of clinical and 
roentgenologic signs, every child whose serologic tests are 
pestive at the end of 3 months and possibly, though we are 
certain of this, at the end of 2 months. may be considered 
with absolute certainty to be syphilitic. Conversely, any child 
sero-negative at the end of 3 months, no matter what the 
serum titre at birth as judged by experience so far, may be 
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safely considered non-syphilitic, the initial positive tests being 
due solely to placental transmission of reagin.’ 

The author commands a universal and well-merited 
respect for all his pronouncements on syphilis and his 
quoted remarks justify the conclusions drawn in this re- 
port by observations made on infants in the third or fourth 
month of life. The fact that none of the infants seen at 
the third or fourth month of life gave a positive Wasser- 
mann reaction, despite the fact that some of them did so 
at the first or second month, affords solid proof that the 
ante-natal administration of 4.8 million units of penicillin 
given in weekly doses, without the addition of arsenic or 
bismuth, adequately protects the infant. 

A disturbing feature brought out in this investigation 
was the amount of defaulting both from ante-natal treat- 
ment and from post-natal observation. In many cases 
undoubtedly patients went into labour before the 
schedule could be completed. This could not happen, of 
course, if women were referred for anti-syphilitic treat- 
ment in the early stages of pregnancy. Only 32 infants 
out of 162 (8 having died) were seen at the fourth month. 
But this neglect on the part of the mothers may be more 
apparent than real. Many of the infants who failed to 
appear at the special centre may have attended a child wel- 
fare or paediatric clinic in the locality. But when different 
authorities—Government, Provincial, Divisional and Muni- 
cipal—all function in the area from which a group of 
patients originates, there is bound to be confusion, over- 
lapping and dissipation of energy unless the closest co- 
operation in carrying out a pre-concerted plan exists. 
Actually, the short duration of the treatment schedule— 
one month, the ease with which it can be given and its 
freedom from any disagreeable features should reduce de- 
faulting to negligible proportions. Attendance can be 
enforced when the patient suffers from a disease in a 
form communicable to others; and if the view were taken 
that every pregnant woman with a positive blood Wasser- 
mann reaction could conceivably convey or communicate 
syphilis to her offspring, then the provisions of the Public 
Health Act would also apply. Failing compulsion, other 
methods should be used to ensure that the full course of 
treatment is given and that the infants of presumably 
syphilitic mothers are followed up for a period sufficiently 
long to decide whether the infant has been infected or 
has escaped. 

Domiciliary visits to defaulting patients from maternity 
institutions could rightly be undertaken by the local heaith 
authorities. In remote areas, the district nurse or health 
visitor, provided she was authorized and provided with 
transport, could easily give the ante-natal injections in 
those localities where ante-natal clinics do not function 
or are too far for patients to attend. 

The real value of penicillin in preventing congenital 
syphilis can only be learnt by using it on pregnant women 
who are suffering from early, florid syphilis. In the above 
series of cases there were too few such types to warrant 
any conclusions drawn from this source. Ample evidence 
exists, however, not only in the literature, but in actual 
clinical experience to base the most optimistic hopes on 
its preventive value in pregnancy complicated by early 
syphilis. On the other hand, if, while awaiting more 
specific and accurate tests, we pin our faith on the Wasser- 
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mann test and accept a positive reaction as diagnostic of 
syphilis, ignoring its other implications, then the results 
obtained in this study are comforting; and it is not an 
exaggeration to say that with the universal use of penicillin 
as the focal point of a well constructed campaign, congeni- 
tal syphilis could well-nigh be eradicated. 


SUMMARY 


The results of treating 169 pregnant, presumably syphilitic, 
women with 4.8 million units of penicillin in the form of 
the procaine salt suspended in oil and combined with 
2°, aluminium monostearate, are given. 

In only 55 of the 170 children born to these mothers 
was the final status decided; the rest were defaulters. Two 
of the infants are considered failures though none of the 
mothers received any anti-syphiitic treatment until the last 
trimester of pregnancy. 

Forty-seven infants were examined clinically and sero- 
logically at the third morih. All were free from syphilis. 

The fact that only 12 mothers showed signs of early 
syphilis detracts from the value of this report, though 
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good grounds exist for believing in the efficacy of the 
schedule employed. 

Some observations on the Wassermann test are added 
My thanks are due to Dr. F. Sutton-Charnock, Medical Super- 


intendent of the Peninsula Maternity Hospital, Cape Town, 
for permission to publish this report. 
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In August 1950 it was decided that there was sufficient 
evidence of the protection afforded to the foetus by 
penicillin given during pregnancy, to justify a change over 
from treatment with arsenical and bismuth preparations 
to penicillin alone. 

The American Venereal Disease Association! in 1951 
stated that their standard course of penicillin in an 
absorption-delaying vehicle was 0.6 M_ units daily for 
8 days, with a total of 4.8 M units. 

“Our work continues to show,’ they stated, ‘that 
amounts of penicillin, insufficient to effect complete 
clinical and serological cure of the mother of her syphilis, 
are none the less sufficient to result in the birth of a normal 
infant. Failures have occurred with inadequate therapy 
and where the foetus is diseased beyond hope, when treat- 
ment is commenced late in the pregnancy.’ 

In the British Journal of Venereal Diseases* it was 
stated that penicillin in oil with ammonium monostearate 
had the effect of prolonging blood concentrations of 
penicillin, and measurable concentrations were found in 
the blood up to 7-9 days after injection. 

In consultation with Dr. K. O'Malley and Dr. L. Cohen, 
the Venereal Diseases Officers to the Municipality, it was 
decided that a clinical trial with weekly treatment of this 
preparation at the pre-natal clinics was therefore justified. 

The advantages of the treatment are as follows: 

1. Ease of administration. 
2. Lack of toxicity 


3. The ability to treat a foetus already infected ‘in utero’, 
as penicillin readily permeates the placenta 


* Deputy Medical Officer for Maternal and Child Welfare 


4. The shorter time necessary to produce the desired results, 
with the consequence of less defaulting 

5. The weekly treatment fitted in easily with our programme 
of pre-natal clinics 

Before introducing the treatment the following criteria 
were laid down: 

Diagnosis of Latent Syphilis. Wt was decided that in the 
absence of a history of previous syphilis no case should 
be diagnosed as latent syphilis without a minimum of two 
positive Wassermann and one positive Kahn test 
Recently the Government laboratory introduced the test 
known as the Price’s Precipitin Reaction, and where this 
and the Wassermann reaction have been positive on 2 
occasions, and the woman otherwise in good health, a 
presumptive diagnosis of latent syphilis has been made. It 
was hoped in this way to exclude an occasional biological 
false positive, the possible occurrence of which is 
mentioned by Evan Thomas." 

Treatment. New untreated cases were given four-weekly 
injections of 1.2 M units of penicillin in oil with ammonium 
monostearate (P.A.M.) (total 4.8 M_ units). Cases which 
had had previous treatment with arsenic and bismuth prior 
to the present pregnancy were given four weekly injections 
of 0.6 M units P.A.M. (total 2.4 M_ units). 

Diagnosis of a Non-Syphilitic Infant. In the absence of 
clinical evidence of syphilis, and with negative serological 
tests after a follow-up period of sixteen weeks, an infant 
was discharged as non-syphilitic. 

It should be remembered that when the serological tests 
of the mother are still positive in recently treated cases, the 
reagin of syphilis may be present in the infant's blood at 
birth and will give positive tests at first. In the absence of 
congenital syphilis the positivity of the serological tests will 
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gradually decline and will become negative before the 16th 
week of life. It should be remembered also, in considering 
our results, that pregnancy does not invariably result in the 
birth of a living infant as is clearly shown in Table II 

At the International Conference of Venereologisis held 
in Helsinki in September 1951,‘ Norman R. Ingraham Jr., 
stated that the minimum follow-up period should be 60 
days, when at the time of the last medical observation 
there seems no reasonable doubt as to the presence or 
absence of syphilis 

It was decided, however, that as the weekly treatment 
was an innovation on which no results, so far as I know, 
have hitherto been published, to keep to the longer period 
of a 16 weeks’ follow-up 

In this series of 250 cases, 180 attended for serological 
tests up to, or beyond, 16 weeks. Of these 105 were new 
cases and 75 were cases who had had previous treatment 
with arsenic and bismuth 
There were 16 premature births 
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2. Disasters Probably due to Svphilis 
1. Primipara. Premature stillbirth. macerated foetus. Treat 
ment given at end of the © 16-32 weeks’ period 


2. Multipara. Stillbirth macerated foetus Treatment 
given in the ‘more than 32 weeks’ period 
3. Multipara Premature stillbirth Macerated foetus 


Treatment given in the ‘less than 16 weeks’ period. Previous 
4 pregnancies normal and serological tests negative 
3. Congenital Syphilis 

Primipara. 1950, miscarriage at 6 months. Premature intant 
born on 9 May 1951; died 8&8 days later of * congenital 
syphilis. Treatment given in the ‘less than 16 weeks” period 

With regard to the last 2 cases it is interesting to note 
that the available evidence suggests that the foetus is only 
infected with syphilis after the 16th week of pregnancy 

It therefore seems probable that in both these cases the 
infection was recent and that the course given was not only 
insufficient to cure the mother, but also was given too 
soon to protect the foetus. It would be obviously wise in 
future to give an additional course later in pregnancy in 


THE SURVEY 


Duration of Pregnanc; 
at Onset of Treatment 


Results of Pregnancy 


| Disaster | Disaster 
Treatment | Number of Less than | 16-32 More than Non- not due to Congenital | Probabls 
Schedule Patients 16 Weeks | Weeks | 32 Weeks Svphilitic Svphilis Svphilis | due to 
| | | Syphilis 
| 
4% ™M. PAM | 105 4 | 67 | 93 8 3 
| 
24M. PAM 75 42 | 31 68 7 0 0 


A brief explanatory note ts appended on the cases 
labelled * disaster’ and the one case of clinical congenital 
syphilis 
|. Disasters not due to Syphilis 

A. New Cases 

1. Primi para 


(a) Premature. Died | hour Blue asphyxia, prolonged 
labour.” 

(b) Died at 4 months. * Broncho-pneumonia. Serological 
tests negative at weeks 

(c) Died at 3 months. * Tuberculous meningitis No sero 


logical tests done 
(d) Sullbirth. ‘Cord tightly twisted round neck.’ 


(ec) Died at S months. * Broncho-pneumonia” Serological 
tests negative at 7 weeks 

(f) Died at 3 days Prolonged labour, intercranial haemor 
rhage 


(g) Premature twins. Ist died at 7 hours * prematurity *; 2nd 
died at 3 months, ‘lung abscess, prematurity.” No serological 
tests done 

2. Multipara 

th) Died at 7 months. ° Gastro-enteritis. Serological (ests 
negative at 9 weeks 

B. Old Cases 

Multipara 

(a) 4th para. Infant died at 6 months, © broncho-pneumonia 
Serological tests negative at 3 months 

(b) 7th para. Stillbirth; * toxaemia of pregnancy 

(c) 3rd para. Stillbirth; * breech. Difficult labour.’ 

(d) Sth para. Infant died at 6 months. * Gastro-enteritis 
Serological tests negative at 5S wecks 

(e) 4th para. Died | hour, * Breech with extended arms and 
delay with head’ 

(f) 17th para. Premature stillbirth. * Diabetic mother.’ 

(g) /0th para Infant died at 3 days. * Gastric catarrh 
inanition fever. 


those cases which have been treated before the 16th week 
of pregnancy 

In the first 2 cases when treatment was given late in 
pregnancy it is probable that the foetus was already 
diseased beyond hope 

Defaulters. These occurred mainly among the Natives 
of Windermere and the poorer types of Coloured and 
Natives living on the Cape Flats who were difficult to trace. 
and many of whom moved away from the adresses given 

At the time of the last examination of these 70 infants 
none showed clinical signs of congenital syphilis and 
serological tests were negative in 67 cases when last seen 
at the following ages 

At one month: 10 

30-60 days: 33 

Over 60 days: 24 

Insufficient serum for test to be done: 3 

Table Il shows the results of pregnancy in these 250 
cases as compared with 13.241 births in Cape Town in 
1950. 

TABLE 


| Mothers Treated All Births 


| Births by Svphilitic 
with PAM 


Number of births | 250 13,241 
Percentage of 

Live Births 97-2% | 97-9° 

2. Stillbirths 2°38". | 2-1° 

3. Neonatal Deaths 2:-4° 3-0° 


} 

| | | 
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A search for the causative origin of asthma can indeed 
be a tedious one, but always the underlying factor 

BRONCHOSPASM —-can_ be treated immediately with 
FELSOL. Physicians in all parts of the world to which it has 
been introduced, have for years relied implicitly on FELSOL 
for the instant relief it gives in an attack of asthma no matter 
what the basic cause. FELSOL acts directly on the bronchial 
musculature and indirectly through the vagus and sympathetic. 


Rapid in action—Prolonged in effect 


Full relief in perfect safety 


MACDONALD, ADAMS & CO. 


2! KERK STREET, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.!I 
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@ 


nhalant 


@ Isasynergistic com- 
bination of adrenaline 
methyl-atropine 
in a special solvent 
ensuring rapidabsorp- 
tion through the 
respiratory epithe- 
lium. 

e@Acts rapidly 
as injections of adrena- 
line, and usually gives 
better results. 


@ Is free from the side- 
effects produced by 
many anti-asthmatic 
drugs, e.g. ephedrine. 


@ Is self-administered, A medical scale is made 


thus eliminating emer- 


gency calls. to exacting limits. No less 


@ Is effective in status 


intone, meticulous is the Standard 


¢ 


£ 


Upper. Bronchiole constricted in asthma. 


Lewer. Bronchiole fully relaxed after 
using Brovon Inbalant. 
THE 
DEEDON BROVON 
MIDGET INHALERS 
Well-established favourites 
specially designed for the 
administration of all inhalants. 
The Midget inhaler is easily 


carried in the handbag or 


pocket. 


MOORE MEDICINAL PRODUCTS LIMITED 


ONDON WI 


Bank’s approach to the care 


of your financial affairs. 


THE 


STANDARD BANK 


OF SOUTH AFRICA, LTD. 
(Registered as a Commercial Bank) 


ESTABLISHED 1862 


Medical Samples, literature and supplies 
obtainable from our agents: 


Over 500 offices in South & East Africa 
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My thanks are due to Dr. E. D. Cooper, Medical Officer of 
Health, Cape Town, for permission to publish this survey 
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THE INTRODUCTION OF 


SYPHILIS 


INTO 


SIDNEY 


Bulawavo, 


The controversy about the origin of syphilis has not yet 
been settled. While all agree that the disease 
spread through Europe in epidemic form towards the end 
of the fifteenth century, many believe that it had been 
endemic in the Old World prior to the voyages of Colum- 
bus. But all observers do agree that syphilis did not exist 
among the Natives of South Africa prior to their intimate 
contact with white men . 

The Contagious 1906-1907 
found that there were several Native names for the disease, 


historians 


Diseases Commission of 
but that these names had been coined recently for a newly 
introduced illness 
than 


sedolopi 


Zulu tribesmen have no name for the 
(disease of the white 
(disease of the town).” Henry 
during his travels in) Southern Africa 
between 1802 and 1806, could find no evidence of syphilis 
among the Xhosas, and SO years later David Livingstone 
could not among Bechuana tribes- 


disease other ‘isito sabelungu 
men) oF 


Lichtenstein, 


discover the disease 
men.” 

Lewis has propounded the concept that in virgin soil 
syphilis has a typical reaction, characterized by acute and 
florid ulcerating lesions of the skin, by destructive gummata 
of internal organs and by only minor involvement of the 
community develops, he 
believes that fewer early destructive lesions are seen while 
neurosy philis more common Reference has 
often been made to the rarity of Native tabes dorsalis, 
and the exuberant secondary rashes, multiple bone lesions 


nervous system: as resistance 


becomes 


and extensive gummata of the Bantu may afford additional 
evidence of the brevity of their contact with syphilis 

There are many signs indicating that syphilis was brought 
to the East African Coast during the sixteenth century 
But by that time the southward migrating South African 
Bantu people had already advanced through the country 
now known as Natal. They had very few points of con 
tact with the civilization that had come to East Africa, 
and Portuguese trading stations were not established 
further south than Delagoa Bay 

It was left to the northward expansion of the European 
settlement at the Cape of Good Hope to carry the infection 
with it. That syphilis was a problem of this first settle- 
ment may be assumed from the fact that special provision 
for its treatment was made in the hospital erected at the 
Cape in 1693.'° 


of the 
the requirements for 


* Abstracted from a thesis accepted by the University 
Witwatersrand in partial fulfilment of 
the degree of Doctor of Medicine 
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Southern Rhodesia 


R GENEESKUNDE 1037 


2. Taggart, S. R., Hendricks, F. D., Chandler, V. L., Welch, 
H., Harley, D. H. and Olansky, S. (1949) British 
J. Vener. Dis., 26, 98 
Thomas, E. W. (1949) Syphilis, Its course and Manage 
ment, p. 48. New York: Macmillan Co 

4. Ingraham, N. R. (1950): Acta Dermato-venerealogica, 
Supp. 24, 60 


BANTI 


PEOPLES OF SOUTH AFRICA* 


D.P.H 


from. the 
that ol 


contact 


very beginning van 


his successors, was to reduce to a 


Riebeeck’s policy, and 
minimum the 
between the settlers and the original Hottentot 
inhabitants, but the men smuggled and distilled, * and 
tratlicked clandestinely with the Natives” Slaves, first 
brought to the Cape in 1657,'* arrived regularly in ship 
loads during the seventeenth and eighteenth centuries, and 
miscegenation, which in its various forms was to produce 
the Coloured people, began early with umons between 
Europeans on the one hand and slaves or Hottentots on 
the other During the first 20 years of the colony's 
existence, no less than 75%, of the children born of slave 
mothers were half-breeds But official disapproval was 
expressed by Commissary Goske in 1671, and in 1685 
Baron Von Rheede prohibited the marrage of Europeans 
to persons of full colour, while illicit intercourse between 
European men and female slaves or Natives was forbidden 
completely 
Notwithstanding laws, 


Large 


these muscegenation continued 
numbers of sailors and soldiers came ashore from 
ships calling at the Cape, and these men, together with 
other temporary European visitors, easily established for 
bidden contacts.'* The authorities were caused 
trouble during the seventeenth century by the 


great 
drunken 
ness and dissipation occasioned by the crude spirits, raw 
wine and unbridled licence in numberless inns, taverns and 
taps.’ 

Direct evidence of the importation of venereal disease ts 
afforded by the report of the Simonstown Officer of Health 
in I821, that a transport had arrived there from Colombo, 
carrying on board many who were ‘infirm and worn out 


and had been afflicted with venereal disease for a con- 
siderable time previous to leaving Ceylon’.'* The 
Simonstown hospital at that date accommodated * one 


aneurysm, three ulcers, one cachexia syphilis, four chronic 
dysentery, one gun-shot wound, two phlegmon’.'® Later 
in the nineteenth century the Simonstown Medical 
Inspector gave it as his view that syphilis originated at the 
seaport towns, where there professional 
and that it was carried from these 
The Port Surgeon of Table Bay was concerned 
that time about the amount of fresh disease 
introduced into the Colony by sailors, and he recommended 
stringent measures in connexion with * venereal cases *.' 
The Medical Inspector at East London reported in 1895 
that increasing numbers of prostitutes were to be found 
diseased, and he attributed this rise in the 


were common 


prostitutes, inland 
towns 


also at 


incidence of 


1038 


venereal infections to the larger numbers of ships which 
called at the ports and disembarked infected sailors.'’ 

Immorality had become such a problem at the Cape by 
1827 that it was decided to institute a Bridewell, where 
women of loose character could be kept at work until they 
were sent to remote parts of the colony as servants. The 
introduction of syphilis into such a community resulted by 
1834 in the disease becoming one of the greatest curses 
of the country. Records show that of 250 admissions to 
the Somerset Hospital between 30 June 1833 and 31 Mare 
1834, 3 were due to aneurysms, 11 to condylomata, 20 to 
gonorrhoea, and as many as 64 were due to syphilis of 
unspecified type.'" The Medical Officer of the Cape 
forces reported that, in 1887, when the average strength 
of the troops was 522 men, there were no fewer than 748 
admissions for venereal disease, and the average number 
of men constantly sick for the same cause was 45.68.'" 

The enormous incidence of syphilis among troops was 
in no small measure due to coloured prostitutes. Of 561 
registered prostitutes in 1894, 496 were coloured, and of 
these women, 42 were admitted to hospital for syphilis.*” 
Forty-eight prostitutes, all coloured, were examined in 
Kingwilliamstown in 1895, and 11 of them were found to 
have primary syphilis, while of 97 sick women examined 
in Port Elizabeth in the same year, 88 were coloured and 
26 had primary syphilis.'’ As in other parts of the world 
where prostitution was regulated officially, many street- 
walkers were not on the register, and it seems that 
domestic servants were in the habit of adding to their 
incomes by frequent clandestine encounters 

The extensive syphilization of the half-breed races of 
the Cape was revealed by the discovery in 1894 of 1,645 


cases of syphilis in coloured people among the general 


population.*® Spread of the disease to the Hottentots was 
shown by the Rev. John Campbell's report in 1813 that 
cases found at the Bethelsdorp mission station did not arise 
out of drunkenness and debauchery at the station, but were 
due to infections contracted elsewhere.*' Johnston has 
also referred to syphilis and drink as causes that con- 
tributed towards the diminution in numbers of the Hotten- 
tots during the eighteenth century.2* Although the 
Hottentots met and mixed freely with the Bantu people 
on the eastern frontier of the Cape, syphilis does not 
appear to have been transferred to the Bantu to any extent 
before the opening of the diamond fields 

During the second half of the eighteenth century roving 
bands of Hottentots and half-breed Griquas and Koranas 
occupied the country north of the Orange River, and 
during their conflicts with the tribes then inhabiting 
Bechuanaland they frequently took tribeswomen as slaves 
and concubines. It has been said that such women sub- 
sequently introduced syphilis among the Bechuana 
natives?’ But the disease did not spread with rapidity 
and with severity until the diamond mines began to attract 
labourers from the area after 1867 

The 1906 Contagious Diseases Commission considered 
that the introduction of the disease among Natives had 
been of comparatively recent date, ‘having usually been 
brought to the kraals by Natives who had been to work 
at some mining centre, especially Kimberley’. Evidence 
was placed before the commission to show that the disease 
had been unknown to the Xhosas and to the Fingoes 20 
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years before, and that it had been unknown in Basutoland 
before 1876, when it was brought there by workers 
returning from the diamond fields, and that it was first 
seen in Mpahlela’s location in the Zoutpansberg in 1884, 
when it was brought by a man who came from Kimberley. 
Chief Mohlaba said in evidence that the first case in his 
tribe was a Native who came from Kimberley, and that 
the second was a woman infected by a Basuto from 
Johannesburg. On a tour in the Waterberg in 1892 
Dr. Veale found that ‘ the tribes who had most to do with 
the whites were badly infected *.° 

Evidence received by the Commission showed that 
syphilis was prevalent in Kimberley, where Natives lived 
at the mines without their wives and families; the drunken- 
ness, the promiscuity and the prostitution which were so 
common have been regarded as a natural result of the 
poor living conditions.* Native girls came to the growing 
mining centre, ostensibly for laundry or domestic work, 
but really for purposes of prostitution, and, when they 
returned to their homes, they constituted foci of infection.' 
At the compound gates Native men were often waylaid 
by organized hordes of women, who robbed and infected 
them, and it is not surprising that they contracted syphilis 
in their scores and took it back to their homes. 

Contact was being made and maintained with the rapidly 
spreading western civilization at other places as well. A 
member of the Select Committee on Reports of District 
Surgeons in 1888 stated that common prostitutes from the 
towns in the Cape Colony went out into the Native areas, 
taking brandy with them, and that venereal diseases were 
spread at the ‘general drinks’ which ensued.'* In 1887 
the District Surgeon of Bedford reported that in the ward 
of Baviaan’s River, of 2,044 Natives examined, 1,122 were 
syphilitic.'* Warren's expedition into Bechuanaland in 
1885 found the Natives there already badly infected, 
while in 1909 there were treated 2,367 cases of syphilis, 
3.7% of the entire population, in the districts of Mafeking, 
Kuruman, Taungs and Vryburg.?* 

All the evidence reviewed points to the conclusion that, 
within the brief period of 40 years following the first 
migration of Bantu workers to South Africa’s newly 
established industries, syphilis had penetrated in every 
direction in the country, and that, while some areas were 
more heavily smitten than others, the disease had become 
firmly established among the Native peoples. The rapidity 
of spread is comparable to the rate observed during 
Europe's fifteenth century epidemic. 
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MEDICO-LEGAL SECTION 
REX vs. BONNYMAN 


Francis Camps, M.D., D.T.M.* 


London Hospital, London 


Mrs. Elizabeth Bonnyman was admitted to hospital dying 
on 12 January 1942. She was then 37 years and the wife 
of Dr. Bonnyman, a general practitioner whom she had 
married in 1930. She herself was a qualified nurse 

Her condition on admission was dreadful. She was 
emaciated, her weight being 3 stone 10 Ib. whilst her height 
was 5 ft. 6 in. (normal weight 9 stone 10 Ib.). She was 
clothed in pyjamas which were filthy and her body was 
covered in excreta, pus and dirt The hair was matted 
and seething with lice. She appeared to be frightened 


and apologized for her condition saying: ‘It is a month 


since I had any food but I have had some drink’. The 
Medical Superintendent of the hospital was so horrified at 
the woman's condition that he rang up the police. An 
officer attended at the hospital and after seeing her inter- 
viewed Dr. Bonnyman who was waiting in the passage 
outside the ward. He was dressed in rags, very dirty, un- 
kept, pale and emaciated 

The officer said to him: ‘I have been told that you are this 
omg woman's husband. How did she get into this condition?’ 

e replied: ‘She would not let me do anything for her, she 
was very stubborn.” To this the officer replied: *‘ But it must 
have taken months for her to get into that condition and | 
am told you are a doctor.’ Dr. Bonnyman then said: * Yes, 
| am a doctor, she has been ill since February but she wouldn't 
let me touch her and she wouldn't eat anything. She has had 
nothing to eat for six weeks.’ When asked: ‘Has she been 
— drugs?’ he replied: ‘How did you know? She used 
to take drugs but she hasn't had any since August last year 
when I gave up my practice.” 

Mrs. Bonnyman in the meantime had said in answer to 
questions by the Ward Sister, that her husband lived with her 
and had neglected her terribly but had not ill-treated her, and 
that she would tell her all about it when she got better. She 
was in great pain and died the same evening. 


A few minutes after her death her husband made a 
written statement to the police in which he said that 
shortly after their marriage his wife had become a mor- 
phine addict. He had tried to stop her but it had continued 
and she used to get the drug either from his surgery or 
from chemists. Constant addiction had weakened her 
constitution and he detailed previous illnesses some of 


* Lecturer in Forensic Medicine, London Hospital 


which are described later. He attributed the abscesses to 
the use of dirty needles and explained the state of poverty 
by the war and evacuation of the locality which had 
ruined his practice and got him into debt. He said his 
wife for the last 6 weeks had sat in a chair and never 
moved and that she had been so weak that she had been 
supported by a soap box in front of her. She had been 
in constant pain and refused to go to bed because her 
back hurt her: she also refused solid food but drank milk 
occasionally. She had refused te let him look at her 
abscesses which, in his opinion, ought to have been 
lanced, nor would she let anyone else touch her or have 
another doctor. 

A week before she died she asked him to put her to bed 
and he carried her upstairs. She was then wearing only a 
nightdress but her voice was strong and powerful until 
Saturday 10 January, after which he thought she was fail- 
ing and determined to call in Dr. Fenton, but postponed 
this at her request until the Monday morning. In his 
opinion she must have died from septic absorption from 
the abscesses and malnutrition. The death was reported to 
the Coroner and an autopsy was done the next day. 


This showed, apart from the loss of flesh, excoriations and 
sores all over the body with pressure sores on the left hip, 
left thigh, bottom of back and left shoulder. Contractures of 
the right elbow (extension limited to 120°), both knees 
(left 90° and right 120°) and left elbow with swelling due to 
venous thrombosis secondary to a large abscess of the arm. 
There were further abscesses of the front of the right fore- 
irm, outer side of the right arm and front of the right thigh. 
These were situated in the proximity of hypodermic puncture 
marks which were easily identified as tattooing due to the 
needle having been coated with carbon (Fig. 1). Their 
situation and direction was of some significance 

1. Outer side of the left thigh (downward direction) 

2. Inner side of the front of the right thigh (downward 
direction) 

3. Inner side of the left calf (upward direction) 

4. Middle of the right calf (upward direction) 

5. Outer side of the left arm (vertical). 

6. Back of the right arm and forearm (vertical). 

7. Lower abdomen 

The marks on the left thigh coincided with blue areas of 
bruising suggesting that they had been caused recently. They 
were excised together with the subcutaneous tissue and sent 
for analysis. Bacteriological examination of the pus from the 


10 17 
18 
19 
12 
3 2 
18 
id 


S.A. MEDICAI 


Fig. J. The woman, aged %6, the wife of a doctor 
ind, on examination, apart from extreme emaciation 
clearly associated with hypodermic injections 
sterilization in a candle. The terminal cause of death 
morphine from beneath some of the recent sites 
The technique employed was to concentrate a solution 
husband was convicted of manslaughter (Bonnyman) 


ibscesses showed a variable flora, Staph and Bact 
oli being isolated from different sites indicating different 
sources of infection. Scratch marks characteristic of pro 
duction by finger nails and in keeping with self-infliction were 
present on the left shoulder and left side of the chest, whilst 
on the back were scars of old abscesses. A large subcutaneous 
abscess was present, extending from the right scapula to the 
sacrum and outwards both iliac crests. Pus was draining, 
inadequately, through a pressure on the back and a 
culture grew Staph. pyogenes (pure) No obvious puncture 
mark could be associated with this 

Internally there was no evidence of 
The myocardium and the kidneys showed 
there was a terminal bronchopneumonia 
(staphylococcal) abscess in the right lung 
toxic change and passive congestion whilst 
enlarged and septic 

The conclusions drawn trom 

1. The cause of death was bronchopneumonia due to a 
combination of undernourishment, and multiple abscesses with 
probably chronic morphine poisoning 

2. There was evidence that for a considerable period the 
woman had been having hypodermic injections, the needles 
being coated with carbon particles. On occasions there had 
been improper sterilization resulting in infection with abscess 
formation 

3. She did not appear have had proper treatment for 
some period of time and absence of such treatment had con 
tributed to her death The treatment could only have been 
carried out an institution 

Detective Inspector Rutherford (who was in charge of 
the iavestigation) visited the house where the Bonnymans 


had been living and took possession of a variety of objects 


pyogenes 


to 


sore 


any wasting disease 
toxic changes and 
with one pyaemic 
The liver showed 

the spleen was 


the autopsy were 


to 


including the following 


Some 12-0z. medicine bottles 
A collection of spoons which showed obvious signs of 
burning 
3. Broken 20-minim syringes and hypodermic needles show 
ing blackening 
4. Metal containers 
labelled * Eye Lotion’ 
These were handed to Dr 


and some small medicine bottles 


J. H. Ryffel. Home Office Analyst. 
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was admitted to hospital in a verminous and filthy condition 


was found to have pressure sores and multiple abscesses 


The marks of the injections were tattooed with carbon caused by 


was bronchopneumonia, but it was possible to obtain 


Both the woman and her husband were morphine addicts 


of morphine by boiling in a spoon over a flame. The 


together with material from the who his 
findings as follows 

1. Three of the 12-oz. bottles contained a 
consisting of morphine hydrochloride | grain per oz. in 
chloroform water making a total of 36 grains of morphine 
hydrochloride. Another bottle contained morphine with ferric 
chloride 

2. Four blackened spoons and a blackened metal container 
all yielded morphine with excess of chloride as also did a dry 
l-oz. bottle Insbelled chloroform 

3. The broken syringes all yielded morphine on extraction 

He stated that his findings suggested that fluids such 
morphine in chloroform water had been evaporated down in 
spoons and metal containers, stored in the small bottles and 
used for hypodermic injections 

Examination of the pieces of skin 
from the autopsy showed morphine 
that the dead woman had received an injection at no long 
period before death. No morphine was recovered from the 
organs and this would be in keeping with it having been 
destroyed before death 


autopsy, reported 


colourless fluid 


as 


and subcutaneous tissue 
to be present indicating 


Detective Inspector Rutherford reported that the Bonny- 
mans had been living with a Mrs. Rose Madden since 
eviction from their previous home in August 1941. He 
found the accommodation to consist of a bedroom con 
taining a double bed, a built-in cupboard and a small 
table. It was filthy and the bed was badly stained with 
what appeared to be blood, pus and urine. The floor was 
littered with papers and on the table were a number of 
hypodermic needles and parts of syringes with some 12-0z 
medicine bottles and small bottles marked * Eye Lotion’ 
Two trays and 6 spoons which bore marks of burning were 
there and as there were several pieces of candle lying 
about, they had probably been used for this purpose. This 
was the material previous!y mentioned that was handed to 
Dr. Ryffel. 

He interviewed Dr. William Fenton who had sent the 
woman into hospital who said that he had gone to the 
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‘ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 


DRITAX HAND INHALER ° 


Available in cartoned bottles of 12.5 gm. 


Available with or 
without a Face Mask 


he lors 


table model and can be 


supplied with single or _ PR ELECTRIC INHALER is suitable for 


double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 
bakelite stand. complete with two SUPER PAG Inhalers either of which 


e a is brought into use by a two-way tap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 

region of 20 microns, which is absorbed by the alveoli with extreme rapidity 

affording relief to an ASTHMA attack within the matter of seconds and yet 3 

is very easily administered by the patient without inconvenience. . 
e Please write for technical data. 


PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 


South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-952! 
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Quick urine-sugar testing 
anyplace—anytime 
with simple-to-use pocket set 


CLINITEST 


needed tor reliable urine-sugar analysis in 
one set! Tablets comprise all reagents required for 
copper reduction test. Clinitest Reagent Tablets are based on the 
same principle as the Benedict Test. No external heating 1 
required—all necessary heat is generated by the tablet. 

Simply drop one Clmitest Reagent Tablet into test tube con- 
taining diluted urine; wait for reaction, then compare with 
color chart. Ideal for doctor or patient alike—contact our 
representative for literature 


Professional Pharmaceuticals 
Campaign House, 

19 Rameay Street, P.O. Box 2515 

hohannesburg, South Africa 


& 
AMES COMPANY, INC. 
Elkhart, Indiana, U. S. A. 


THE 
SPIRIT PROOF SYRINGE CASE 


After extensive research and experiments, 
EVERETTS have now produced for you a 


truly spirit proof syringe case. 


It is constructed of white thermo-setting 


plastic and is of pleasing design. 
Is spill proof and fits into the pocket or bag. 


Complete as illustrated with six assorted 
needles and a Icc OR 2cc record syringe 
graduated as desired in either units or 
minims 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL INSTRUMENTS Pty. Ltd. 


Harley Chambers, Kruis Street, P.O. Box 1562, Johannesburg. 
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ANDROGYNON 


BALANCED COMBINATION 


OESTROGEN—ANDROGEN THERAPY 
OF THE MENOPAUSE 


ANDROGYNON Tablets provide, in a convenient single-dose form, 
both androgenic and oestrogenic hormones, in a physiologic ratio for 
the relief of menopausal symptoms. ANDROGYNON Tablets are also 
indicated as adjunctive therapy in disorders where anabolic functions 
are low; osteoporosis, fractures in aged persons and in cases of 
malnutrition. The advantage of combined therapy by ANDROGYNON 
lies in the exclusion of the undesirable masculinizing effects of 
androgen or troublesome endometrial conditions due to oestrogen. 


ANDROGYNON TABLETS (0-02 mg. ethiny! oestradiol and 10 mg. methyltestosterone) 


in bottles of 20 and 100 scored tablets. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA ANO TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


“Antabus’ is an aversion treatment and ts a 
relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained 

Packing:—Boxes of 50 tablets 

Each 0.5 Grm 


‘SCORBEX’ 


VITAMINISED 


BLACKCURRANT 
JUICE 


Prepared from natural Blackcurrant Juice 
and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink 


Packing:—Bottles of 16 fl oz 


TRADE ENQUIRIES: 
NATAL: Stuart Jones and | TRANSVAAL and O.FS. B. 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., Lakeside, 
Street, Durban | Boksburg. 


| CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
Owen Jones Ltd., 63 Cambridge 
uildings, arling Street, 

Street, East London. | Cape Town. 
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THE POST-INFLUENZAL TONIC 


following 
ory 


A preparation for treatir ility 


fluenza shouk hamoporetic factors, central 


ulants, factors known to stimulate the 


nervous sti 


ippetite and factors conswered to be of general tonic 


value Collotone provides palatable combination of 


undiluted of in water 


TONE 


such factors which can be taken 


and 80 


In 


COLL 


chromium vue ve 


contamung = iron and mica citrate 


vitamin 8, and glycerophosphates, 


Detailed literature may be obtained from 


THE CROOKES LABORATORIES LIMITED - P.O.B. 1573 - JOHANNESBURG 


DISTRIBUTORS: 
BLOEMFONTEIN. john Roderick & Botha Led, 35 Charies Screet 
CAPE TOWN Robb & Co. Led, 102 Strand Screeg 


DURBAN 174-176 West Screet 
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house in answer to a telephone call by a woman at 2.15 
p.m. on 12 January. She had told him that Dr. Bonny- 
man wanted him to see his wife urgently and as he knew 
something of the background he had thought it wise to 
ask another doctor to go with him. On arrival at the 
house they had gone upstairs to the bedroom and in the 
bed had seen what at first sight appeared to be a bundle 
of old clothes; on closer examination it had proved to be 
the woman lying on her left side. In a very weak voice 
she had asked: ‘ Who is the gentleman? * When he made 
himself known she had said: ‘It is very kind of you to 
come and see me’. On examination he found her 
indescribably dirty with bluish-coloured lips and after con- 
sultation with his colleague decided she should be sent to 
hospital at once, told her husband and the removal was 
carried out. 

Mrs. Rosina Madden (the landlady) told Inspector 
Rutherford that Mrs. Bonnyman came to her house in 
August 1941 and was ill at the time, being carried in by 
Dr. Fenton. She had abscesses at the time and seemed to 
get over them and got about the house but never went out. 
She became ill again in November and used to sit in the 
kitchen all the time, refusing to eat anything and only 
occasionally taking jelly. She refused to be touched or 
have her wounds attended to and only changed her 
clothes when nobody else was there. She refused to have a 
doctor when her husband wanted her to do so. She con- 
firmed that about a week before her death she was put to 
bed, but her clothes were not taken off and that on 12 
January she was so bad her husband decided to call a 
doctor. She also remembered that Mrs. Bonnyman had 
sometimes been quite bright and shortly afterwards 
depressed and not willing to speak. This had occurred 
daily. She said she had never realized the room was so 
dirty and had never seen Mrs. Bonnyman treat herself or 
any sign of chemicals. 

Further interviews brought to light that a Mrs. Lappage 
also lived at the same house and a relation (a Mrs. Alice 
Donovan) had been very surprised when returning to 
Barking in November to find that the Bonnymans were 
living in the house. She said that Dr. Bonnyman appeared 
to have let himself go and confirmed what had been said 
about Mrs. Bonnyman’s condition. In fact, she recalled 
that on 12 January she had agreed to allow herself to be 
washed but when her husband tried to assist she had bitten 
hie. but seemed sorry afterwards 

From Inspector Rutherford’s inquiries it became quite 
clear that the past history of the woman must be investi- 
gated and he obtained a statement from a Dr. Prasad who 
had first attended Mrs. Bonnyman at the beginning of 
1940 at her husband's request. He had found her very ill 
with a large number of abscesses on the body and limbs 
which were too deep for him to incise. Some were already 
discharging pus. Dr. Bonnyman had then explained her 
condition by saying she was stubborn and would not have 
any attention. Dr. Prasad recalled that he had made the 
significant remark: * But she is not in a fit condition to 
give an answer. Her condition is serious and you should 
have taken action’. Under the impression it was a case of 
osteomyelitis he made arrangements for her admission to 
hospital the same day (13 February 1940). 
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On admission she had looked ill and worried, and was dirty, 
very thin and had foul teeth. There was severe ulceration of 
her right arm and she had volunteered the information that 
she was addicted to morphine and had been taking 7 grains 
a day. In hospital the morphine had been slowly reduced and 
given with hyoscine and she had had her last dose on 
23 February. The total given to her was 2} grains of morphine 
and #s grain of hyoscine. From this it was clear that little 
difficulty was experienced in breaking her of the habit and 
she was discharged on 16 April 1940, with a weight of 6 stone 
11 lb.. which was still increasing 

Dr. Prasad did not see Mrs. Bonnyman again until 11 July 
1941, when her husband called and told him that the bailiffs 
were throwing him out of his house and he wanted a certificate 
to say that his wife was unfit to be moved. He had thereupon 
visited her and Mrs. Bonnyman was carried downstairs to him 
by her husband in a very emaciated condition covered with 
dirt and lice and with abscesses of the scalp. Dr. Prasad was 
quite unable to carry out a proper examination in the presence 
of the bailiffs but he nevertheless gave the certificate and 
feeling worried about the whole thing called again the next 
day. At first he got no answer but after a while Dr. Bonnyman 
came round the side of the house and said that his wife was 
quite alright, and that when he wanted Dr. Prasad he would 
call him. 

The details of what happened to the Bonnyman ménage 
following Mrs. Bonnyman’s discharge from hospital the 
first time were outlined by a Mrs. Kate Putnam who had 
visited her in hospital and had struck up a friendship with 
her which continued until January 1941. Dr. Bonnyman 
then made it quite clear he did not want her to continue 
to see his wife. However, on 23 April 1941 the Bonnyman 
house was damaged by bombing during an air raid and 
Mrs. Putnam decided to go and see how her friend was 
faring. She had to climb into the house through a window 
and knocked on Mrs. Bonnyman’s door in reply to which 
Mrs. Bonnyman said * Don't come in’. This did not deter 
Mrs. Putnam who entered and found the woman lying 
upon a mattress upon the floor in a filthy state in a filthy 
room. She said she had been like that for 6 weeks. Mrs. 
Putnam brought her food and a change of clothes. Dr. 
Bonnyman came in whilst she was there and she said she 
was taking his wife to her house. He forbade it to which 
Mrs. Putnam replied: * You know what will happen to 
vou if anything happens to Betty?’ She then told him that 
he would be charged with manslaughter, to which he 
answered: ‘That's what I am afraid of’. After several 
further visits Mrs. Putnam was allowed to move Mrs. 
Bonnyman to her house and she stayed there for 6 weeks 
and improved considerably. She did not want to be 
washed but Mrs. Putnam made her and she also had a 
bath with a change of clothing twice a week. She would 
not allow her hips to be seen but it was obvious they were 
dirty as the bed clothes were soiled. 

Dr. Bonnyman slept in the same room as his wife on a 
settee and was seen to give her injections with a hypodermic 
needle which he stated were for anaemia. At the end of 
the period Mrs. Putnam had to go away and the Bonny- 
mans returned to their own house since when she had 
seen neither of them. 

On 16 January an Inquest on Mrs. Bonnyman was 
opened by the late Dr. P. B. Skeels, H.M. Coroner for 
Metropolitan Essex, who adjourned it after evidence of 
identification by Dr. Bonnyman and medical evidence of 
the cause of death. Immediately after this Dr. Bonnyman 
approached Inspector Rutherford and said: ‘1 don’t want 
you to think I let her suffer. She wouldn't let me do much 
for her but I used to give her soporitics. I couldn't let her 
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suffer’. He then made a second written statement saying 
that as his wife would not let him give the correct treat- 
ment for her wounds, he used to administer phenobarbital 
sodium and nembutal as an anodyne and soporific res- 
pectively. The only other medicine he gave her was some 
bronchial mixture of which she would not take a single 
dose. She wanted morphine but he would not give it to 
her and the last she had had to his knowledge was in 
August. He said that she obtained the morphine by pur- 
chasing it in dilute form from chemists. Sometimes she 
took it by mouth and sometimes boiled it down, concen- 
trated it and then took it by injection. His wife wrote 
with her right hand but was ambidextrous. He explained 
the needles found in the room as those he had used for 
injecting Mrs. Lappage, his landlady with bee venom for 
arthritis 

When Inspector Rutherford had visited the Bonnyman 
room on a second occasion he had taken possession of a 
full medicine bottle of what, Dr. Bonnyman said, was skin 
lotion. This was shown to contain morphine hydrochloride 
and the removal of it (presumably his last supply of the 
drug) no doubt accounts for what happened next. He tele- 
phoned a chemist in East Ham and told him he was bring 
ing a prescription for morphine hydrochloride soiution and 
The police at the time were 
making enquiries about a man who was obtaining mor- 
phine hydrochloride solution from chemists by forged 
National Health prescriptions and had arranged to be 
notified The chemist consequently informed them and 
when Dr. Bonnyman arrived he was detained and ques 
tioned. He then made a statement in which he admitted 
that he had been obtaining the drug in this way for some 
time and explained that both his wife and himself had been 
drug addicts for years. He said he had been 
cured but into financial difficulties in 1940 
had again resorted to drugs and, as he had by then been 
removed from the Dangerous Drugs Register, had pur- 
chased morphine in dilute solution and boiled it down, 
adding bicarbonate of soda to neutralize the acid. He 
12-oz. bottles a day and each bottle cost 
is., So that when his finances became very low he com- 
menced to use other doctors’ names on National Health 
prescriptions. Both he and his wife took the drug by 
hypodermic injection twice a day and both had syringes 
Recently his wife had been too ill to load the syringe and 
he had done it for her up to and including the Saturday 
before she died 

He was arrested and charged with the manslaughter of 
his wife on 29 January and in his possession were found 
2 hypodermic needles, one syringe and four 12-o0z. bottles 
of morphine hydrochloride solution. When charged, he 
said he felt ill and asked to see a doctor. He stated that 
he had been without drugs since 10 p.m. the previous 
night and must have some and was given an injection of 
grain of morphine. 

His trial before Mr. Justice Humphreys began on 10 
March and lasted 3 days 

The case for the prosecution was that already outlined 
and was presented by Mr. L. A. Byrne (now Mr. Justice 
Byrne) and Mr. Gerald Howard (Treasury Counsel). Mr 
Linton Thorpe, K.C., appeared for Bonnyman and did not 
dispute the evidence but based his defence upon the fact 
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that the woman who was 37 years old and apparently in 
her right mind had refused all offers of assistance includ- 
ing any attempt to wash her or treat her wounds; nor 
would she allow another doctor to be called. She had 
declined food and by her own acts had, in his submission, 
brought about her death. He stressed the fact that whilst 
there had been many cases of manslaughter by neglect in 
which the victim was a young child or aged person, there 
was nothing in law to say that a person of sound mind 
could be forced against his or her will to have medical 
aid or be compelled to eat if disinclined to do so 

Dr. Bonnyman gave evidence in accordance with his 
various statements. Under cross-examination he admitted 
that the only cure for drug addiction was hospital treat- 
ment and that his wife should have had it. He stressed 
her refusal to allow him to treat her or to have another 
doctor but agreed that a doctor should have been called 
with the reservation that it could not be forced upon a 
patient if the person did not want it. Several women were 
called by the Defence and gave evidence that Mrs. Bonny- 
man would not have attention but on cross-examination 
agreed she should have been removed to hospital 

The prosecution held the view that whereas it accepted 
that the woman had treatment and 
had herself assisted in her own death, at the time she was 
so ill, owing to excessive drug taking and undernourish- 
ment, that she was not fit to decide for herself what was 
good for her. It also pointed out that not only had Dr 
Bonnyman supplied the drug to his wife, but the post 
mortem findings suggested he had also injected the needle 
into her body. Further, being a medical man he must have 
known that the only treatment for a drug addict is the 
gradual cutting down of the supply in a hospital under 
proper control 

The Judge in his summing up dealt at length with the 
law in respect to manslaughter by neglect He com- 
mented upon the fact that the accused was a doctor and 
it was apparent that he was in a position to know what 
was the matter with his wife and the only possible treat- 
ment. He reminded the jury of Dr. Prasad’s remark to 
the accused in February 1940 when Mrs. Bonnyman was 
admitted to hospital: * She is not in a fit condition to give 
an answer. Her condition is serious and you should have 
taken action’ 


refused ali offers of 


Dr. Bonnyman was found guilty of manslaughter and 


sentenced to 12 months’ imprisonment. Before sentence, 
it was revealed that he had been convicted 3 times for 
offences in connexion with the Dangerous Drugs Act and 
had been sentenced to 8 months’ imprisonment in 1934 
for one of these 

Bonnyman appealed on the grounds that the main 
defence had not been put to the jury, viz. that as she was 
not helpless and was in full possession of her faculties, he 
had not neglected her but she herself had refused to have 
proper attention He submitted that it was not man- 
slaughter if a wife chose to commit suicide in a loathsome 
manner despite all efforts made by her husband to prevent 
her. The Court of Criminal Appeal said that the summing- 
up by Mr. Justice Humphreys had been * faultless * and that 
it could not interfere. Dr. Bonnyman’s name was erased 
from the Medical Register on 2 June 1942 after a full 
hearing of the facts by the General Medical Council. 


27 Desember 1952 S.A. TYDSKRIE 


COMMENTARY 


The case has several points of interest, both legal and 
medical, for when medical negligence is alleged the point 
at issue is rarely criminal but rather depends upon the 
interpretation of the phrase ‘to the best of my skill and 


knowledge’. Most cases of medical negligence tried in 


Criminal Courts have been associated with alcohol. The 
question of alleged forgery and of obtaining goods by false 
pretences was not an issue at the trial, the evidence merely 
being offered as an explanation of the source of the drugs 


Ethically it has always been regarded as unwise for a 
doctor to treat his own wife, if only because if she should 
die he might be suspect, especially if a motive existed for 
him to want to be rid of her This does not enter into 
the case, as there appears to be every evidence that Bonny 
man was fond of his wife 

Inspector Rutherford in his original assessment of the 
case summed up the position when he said The position 
is comparable with that of a person who seeing somebody 
unknowingly a precipice not only does 
not warn him but at the last moment gives a gentle push * 

It appears rather that Dr. Bonnyman failed both as a 
husband and medical attendant because in the first instance 
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Vacancy For Eprror 


Applications are invited from registered medical practitioners 
for the post of Editor of the South African Medical Journal 
and the South African Journal of Clinical Science. The salary 
scale is £1,500 x 50—£2,000 plus cost-of-living allowance at 
Public Service rates. The post is full-time and the successful 
applicant will be required to work at the Association’s Head 
Office in Cape Town 

Applicants should state their experience and whether they 
are fully bilingual 

Applications should be addressed to the undersigned and 
should reach him before 31 January 1953 

A. H. Tonkin, 

Secretary 
Medical House, 
35 Wale Street. 
Cape Town 
24 October 1952 
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medical advice and in the 
second he did not provide it himself, there being only one 
treatment which would save her life (and which had done 
i previous occasion), viz. hospitalization. This was 
being a morphine when the 
question of withdrawal of supplies of the drug arose, Mrs 
Bonnyman would be incapable of making a proper deci 
sion herself and he would be in danger of losing his own 
supply of the drug 

The method used to obtain the morphine shows a loop 
hole in both the Dangerous Drugs Act and the Pharmacy 
and Act, for the Section | sub-sec. (1) 


he did not obtain the necessary 


so on 


essential because, addict, 


Poisons former 
States 
(i) (fe) Any solution or dilution of morphine containing not 
less than one-fifth per cent of morphine 
and Schedule | 
Opium and all preparations o1 
mere per cent of morphine 
There appears to be nothing to prevent the weak solu 


idmixtures containing 0.2 of 


tions indicated from being concentrated, an easy process 


for anyone to carry out 


Appreciation ts expressed to the late Dr. Percy Skeels, Coroner 
for Metropolitan Essex, for permission to publish this paper 
and to Lieutenant Colonel Rutherford, Chief Constable of 
Oxfordshire, for his help in its preparation 
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VaAKAIURE VIR REDAKTEUR 
Aansocke van geregistreerde geneeshere vir die vakante 
betrekking van Redakteur van die Suid-Afrikaanse Tydskrif 
vir Geneeskunde en die Suid-Afrikaanse Tydskrif vir Kliniese 
Wetenskap word ingewag Die salarisskaal is £1,500 x 50 
£2,000 plus duurtetoeslag volgens Staatsdienstarief. Dit is ‘n 
voltydse betrekking en die aangestelde persoon sal verwag 
word om by die Vereniging se Hoofkantoor in Kaapstad 
werksaam te wees 

Applikante moet vermeld watter ondervinding hulle het en 
of hulle volkome tweetalig is 

Aansoeke moet gerig word aan die ondergetekende en moet 
hom voor 31 Januarie 1953 bereik 

A. H. Tonkin, 

Mediese Huns, Sekretaris 
Waalstraat 35 
Kaapstad 
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Ihe following were clected Members of the ¢ ollege 

A D. T. Govan, M.B. Glasg.. G. W. A. Dick, M.D 
J.C. Bowe, M.D. Belf., K. B. Kapur. M.B. Punjab, J 
M.B. Edin... D. C. Campbell, M.B. 
L.M.S. Singapore, T. F. McCarthy, M.D. Wales, M. A. Khar 
M.B. Punjab. Sheenah, J. M. Russell, M.D. Glase. M. G. I 
Hanno, MB. Alexandria, H. Sadik, M.B. Baghdad, B. R 
Hillis, M.D. Glasg., A. F. Fahmy, M.B. Cairo, B. L. Agarwal! 
M.B. Lucknow, FE. J. D. Nariman. M.B. Bomb. R. M 
Kapadia, M.D. Bomb., O. T. Khoo, L.M.S. Singapore, W. | 
Mitus, M._B. Polish School of Medicine, L. Mirabel, M.B 
Polish School of Medicine Mariella Fischer-Williams 
L.RCP. (T.Q). Yudaken, M.B. Witwatersrand, B. A 
Akhtar, M_B. Punjab, B. Seltzer, L.R.C.P. (T.Q.), S. C. Shah 
M.D. Bomb., S. A. Singh. M_B. Punjab, H. J. H. Hiddlestone 
M.B. N.Z.. A. D. McInnes, M.B. St. And., J. H. Greig, M.B 
Edin.. H. Stein. M.B. Witwatersrand, A. W. M. Smith, M.B 
Edin 
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UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG 


FACULTY OF MEDICINE: EXAMINATION RESULTS SUMMER 
EXAMINATIONS, 1952 


Sixth Professional Examination for the Degree of M.B., B.Ch 


The following candidates have completed all the require- 
ments of the Sixth Professional Examination for the degree 
of M.B., B.Ch. 

Abrams, A. B Mackenzie, D 
Amies, D. R Madikiza, K. ( 
Barnes, J. G Malkin, (¢ 
Begg, R. ¢ Mandell, B. B 
Bekker, J. DA Mastbaum, U. G 
Bitensky, I Matthews, R. E 
Black, Q Meyerowitz, B. R 
Bonner, L Mickel, R. E 
Bosman, A. R Miller, H 
Brand, H. F D. J 
Bruorton, D. R Mostert, ( 
Byrne, J. P. Mymin, D 
Callanan, B. A Naidoo, G. ¢ 
Chait, M Nayman, J 
Charlton, R. W Nel, A. J 
Clennar, G. Ngam, L. G 
Cohen, M. Palmer, D. S 
Cohen, S. (H. Son) Penn, | 
Cronje, R. E Phillips, G. I 
Dalgleish, R Phillips, S. E 
Dancaster, C. P Pieterse, P. J 
Deacon, W. W Rabie, R. I 
de Wet, E. H M Rapeport, | 
Dexter, J. W. G Reid, W. H. 
Dezulovic, A. M. P Renton, M. A 
Doeg, M. | Reyneke, J. J 
Duncan, H. J. M Robertson, P. A 
Esakof, E. R Rolinick, E 
Gale, G. E Rosenberg, E. H 
Gama, L. A. M Rousseau, G. J 
Gelman, Z Rudman, E. R 
Gordon, P. R. G Salhus, N 
Grimes, J. | Sament, S 
Grobler, P. J Sandeman, J. ¢ 
Gwele, H.C. M Scheepers, ¢ 
Harris, E. Schultz. R. 
Hartman, A. D 
Havenga, H. R 
Hawkins, H. V. ¢ 
Haynes, E. H 
Hill, J. W 
Ibler, 1. M 
Jaques, P. H 
Jenkinson, G. R 
Johannes, S 
Kassel, H. R 
Kethro, T. 
Kibel, M.A 
Kohler, H. ¢ 
Kok, H. WI 
Kramer, S 
Krige, H 
Kroon, I 
Lawrie J. 
Leigh, W. E. J 
Levin, M 
Levin, S 
Levine, C. M 
Lewinsohn, H 
Lipman, C. M 
Lotzof, B 
Luiz, H. A 
Mabuya, G. H.M 


Sifman, M. 
Silberberg, J 
Slatter, G. R 
Solomons, D 
Steed, C. M 
Stephenson. P 
Sundrum, J. H 
Tandree, J 
Taylor, R. B 
Terespolsky, L. S 
Terespolsky, 
Thomas, R. G 
Treisman, 
Tucker, S. M 
Twomey, M. J 
Tyamzashe, 

Uys, B. ¢ 

van der Merwe, F. J 
van Eeden, K. S 
van H. A. H 
Vogts, P. A. L 
Wagstaff, L. A 
Watson, |. F 
Whitfield, L. F 
Witkin, S. E 


The marriage took place at Pietermaritzburg on 7 December 
1952 between Miss Esme-Joy Lynn and Dr. L. Chait of Mait 
land, Cape Town 
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UNiversity oF Care Town: M.B. Cu.B, Grapuates 


The following is the list of successful candidates 

J. Abrahamson, A. E. Ambrose, A. C. G. B. Anderson, 
Miss B. C. Archer, J. N. Barnard, F. C. Bekker, H. Belfort, 
J. K. Beneke, M. N. Beukes, E. L. Bingham, B. R. A. Binne- 
wald, C. D. Blaine, B. Bloch, J. J. W. W. Bodenstein, S 
Bor, S. C. W. Bosman, E. Bougas 

D. H. Cawood, A. G. Cheyne, M. A. Denborough, D. R 


de Villiers, H. F. de Villiers, E. B. D. Dowdle, J. P. du Toit, 
Erasmus. 

Forder, R. W. 
H. N. Gerber, 


G. Efren, H. E. Engelbrecht, J. 

J. T. Ferreira, N. J. A. 

Gantovnik, J. M. B. Gardiner, 

, L. C. Isaacson 

. L Katz, Miss H. R. Katzeff, S. Kavalsky, I 

Kennedy, J. M. Kidd, Miss K. E. King, J. N. Klopper, J. S 
Knutzen, J. Kramer, B. T. Kranz, F. J. Kipper. 

H. H. Laubscher, W. J. Laurence, G. Lautré, N. Levy, B 
Lewis, W. E. K. Loening, Miss M. J. Louw, M. H. Luntz, 
P. Markman, H. B. Miller, G. _—. H. F. Mukheiber, 
F. K. te W. Naudé, J. B. Naude, F. Newman. 

J. Osmond, P. G. Peach, W. J aA, J. L. Perold, B. A 
A. Phillips, R. H. Philpott, D. Pittaway, Miss J. C. Pole- 
Evans, H. S. Poyser, R. J. Prins, W. H. Raynham, F. W 
Reitz, A. J. Rootman, H. G. T. Ross, Miss M. E. Roux. 

J. G. Sallis, Miss V. Schein, G. S. G. Scott, G. R. H 
Sealy, N. Sharpe, A. W. Skorbinski, D. Smyth, B. M. Stacey, 
G. Steyn, J. H. Steyn, Miss M. B. Stoch, E. N. A. Sweeney, 
J. E. P. Thomas, J. G. T. Thompson, M. L. Traut, Mrs. A 
Truppin, A. S. Truswell, R. T. Truter. 

F. van der Merwe, H. C. van der Post, S. van der Spuy. 
G. J. Viviers, H. A. von Buddenbrock, R. W. Weinberg, N 
Woolf, P. L. Woolley. 


. M. Frater, B 
J. S. Grimwood, 


THE BENEVOLENT FUND 


The following contributions to the Benevolent Fund during 
October 1952, are gratefully acknowledged 


Votive Cards: In Memory of 

mg Dr. L. F. B. Biccard by Dr. A. W. Sichel 
A. B. Kellaway by Dr. A. W. Spratt 
Scott by Dr. and Mrs. A. W. Sichel 
Scott by Mr. L. B. Goldschmidt 
Scott by Dr. L. M. van der Spuy 

L. Scott by Dr. P. A. Smuts 

L. Scott by Dr. Vernon Brink 

L. Scott by Dr. P. A. Don 

Hamman hy Dr. E. G. van Hoogstraten 

H. van der Merwe hy Dr. J. S. du Tout 

’. M. Murray by Dr. A. W. Sichel 


Total Received 
Cards 


Amount from Votive 


Services Rendered to 

Dr. C. E. L. Burman by Drs. A. Radford, 
C. A. V. Ovendale, R. B. Peckham, H. A 
Kalley and J. D. M. Barton 

Carol, daughter of Dr. N. F. Maartens by Drs 
J Morgenthal and H. V. Hankins 

Mrs. Maartens, wife of Dr. N. F. Maartens and 
infant daughter by Drs. N. H. L. Pringle 
and H. P. E. Marais 

Dr. J. S. du Toit by Dr. C. J 

Dr. P. Parnell by Dr 


Total Amount 
Rendered 


B. Muller 
B. Schulenterg 
Rex etved 


from Services 


Donations 
Dr. C. H. Derksen 


Students Medical Council, Johannesburg 


Total 


11 

6 5 0 
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ELASTOPLAST 
BANDAGING 
TECHNIQUE 


In the treatment of 
varicose ulcers . . . careful 
bandaging is essential 

in order to achieve the 

best results. 

Seepage of discharge 
beneath a bandage may 

be prevented by 

cutting small holes in the 


bandage as illustrated. 


Cotton wool, held in place over holes by 
a further sirip of Elastoplast, absorbs 


discharge See illustration opposite 


ELASTIC ADHESIVE 
COMPRESSION BANDAGES 


Besides ELASTOPLAST ELASTIC ADHESIVE ure ELASTOCREPIE VISCOPASTE 
BANDAGES other T. J. Smith & Nephew ICHTHOPASTI ELASTOPLASI 
bandages and products available for use in the PLASTERS PARAGON SPONGE 
treatment and after-care of varicose conditions RUBBER JELONET 


Enquiries: SMITH and NEPHEW (PTY.) LTD., P.O. Box 2347, DURBAN 
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WILLS'S 


Gold Flake 


FILTER TIP CIGARETTES 


“The man’s cigarette 
that women like” 


VALUABLE 
BOOK FREE! 
DENTAL EXAMINATION? THE WATAL CANE BY-PRODUCTS 18. 
inati OF MEREBANK 


M.B. and MD ccs of ali British Universities. Guaranteed to conform to 


PRINCIPAL CONTENTS. 
The Pxaminations of the Conjoint 


MS Lond: end other Higher Surgica! Examinetions the requirements of the 1948 
H. aad how to obtain it British Pharmacopceia and the Speci- 
fication of the South African Bureau 
[ 


Diploma 
The Diptome ia Ophthalmology. of Standards. Equal to the finest 
imported Ether. 


Do not fail to get a copy of this Book before commencing oe, 4 In cases, each containing 
information’ Buame in apecial Guide 12x | Ib. Amber Coloured Bottles, 


FSS YOUR HOw! similar to those used in Europe. 


MEDICAL CORRESPONDENCE COLLEGE For further information please write to the selling Agents 
19 Welbeck Street, Cavendish Square, London W.1. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pty.) Led. C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg. P.O. Box 1314, Cape Town. 


S.A.M.J. South African Offices: P.O. Box 2239, Durban. Natal Box 352. London. 
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Travel is a Wonderland. 


“I never knew... 


. that an increasing number of coaches on 
main line trains have shower baths and hot 


and cold water in compartments. 


. that huge 4-engine Skymasters are taking 
over more and more of the internal air 
routes, with a consequent speeding up of 
schedules 


. that a luxury motor coach tour of the 
Garden Route (10 days) leaves Cape Town 
every other Wednesday. The fare, £27.10.0 also 
includes meals and accommodation. 


SOUTH AFRICAN RAILWAYS SOUTH AFRICAN AIRWAYS ROAD MOTOR SERVICES 


INK 4 


-.. just a pair of hands 


.. but where would you be without them? A 
mischance might so easily interrupt or even 


terminate the practice of your profession 


Sanlam, however, provides Special Disability 
Benefits, which can compensate you for the 
loss of income resulting from such a misfortune 
On receipt of an invitation from you, our repre- 


sentative will gladly give you full details. 


SANLAM 


South African National Life Assurance 
Co., Ltd. 
Head Office: 28 Wale Street, Cape Town. 


Agencies Everywhere. 


EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen- 
tal medicine from every available medical journal in the world 
The prices quoted below are per annum (12 parts). 

. Anatomy, Anthropology, Embryology and Histology £5 12s 
. Physiology, Biochemistry and Pharmacology £11 3s. 

. Endocrinology £3 15s. 

. Medical Microbiology and Hygiene £5 12s. 

. Medical Pathology and Pathological Anatomy £9 6s 

. Internal Medicine £9 4s. 

. Pediatrics £3 15s. 

. Neurology and Psychiatry £5 12s. 

. Surgery £6 4s. 

. Obstetrics and Gynaecology £3 15s 

. Oto-, Rhino-, Laryngology £3 15s 

. Ophthalmology £3 15s. 

. Dermatology £6 4s. 

. Radiology £3 15s. 

. Tuberculosis £3 15s. 


We shall be pleased to send you a specimen copy 
Sole Agent for the Union: 


A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


Please Remember 


Your Association’s 


Benevolent 


Contributions 
which will be gratefully received 
may be sent to 
The Honorary Treasurer 


Medical Association of South Africa 


P.O. Box 643 . Cape Town 
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VITAMIN DIPLOMACY 


C.V.S. 


(CHILDREN’S VITAMIN SUPPLEMENT) 


SYRUP 


Each teaspoonful (5 c.c.) containing: 


Vitamin A 3,000 units Vitamin B,, | megm 
Vitamin B, 1.5 mgm 

Vitamin B, 1.2 mgm Vitamin C 40 mgm 
Nicotinamide 10 mgm Vitamin D $00 units 


in a pleasant citrus-flavoured syrup 
Packing: Bottles of 4 0z., 16 oz. and 80 oz 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 
one-half (}) teaspoonful of C.V.S. Syrup. 

CANDETS are designed expressly for those patients who do 
not readily accept liquid medicaments and should be CHEWED 
and not swallowed whole 


Bottles of 60 Candets 


Manufactured in South Africa by 


PETERSEN LTD 


STAN DARDISEC 


Established | 842 
P.O. Box 38 13, Umbilo Road P.O. Box 986 P.O. Box 5785 
CAPE TOWN DURBAN BULAWAYO JOHANNESBURG 
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Transvaalse Provinsiale Administrasie 


VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publicke Hospitale in die Transvaal 
Aansoeke moet gerig word aan die Geneeskundige Super- 
intendent en Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalk walifikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ’n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word: 
Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Lewensk ostetoelae 


Salaris Getroud Ongetroud 


Oor £350 £320 p.j £100 pj 


Van persone wat aangestel word, sal verwag word om bevre- 
digende sertifikate in te dien, asook om hulle te onderwerp aan 
*‘n geneeskundige ondersoek by die betrokke hospitaal 

Aansoek vorms is verkrygbaar van enige Transvaalse Publicke 


Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria 
Benewens jaarlikse salaris en lewenskostetoelae ontvang 


voltydse werknemers spoorwegkonsessie en word verlof toege- 
staan ooreenkomstig die hospitaal verlofregulasies 
Die sluitingsdatum van aansoeke vir die poste is 5 Januarie 


1953 
Hospitaal Vak ature Emolumente Opmerkings 
Fdenvale, Deeltydse £205 pj D.M.R. Moet behoor- 
P_K. Raedene Radioloog lik deur opleiding en 
(1) ondervinding 


kwelifiseerd wees. I 
sessie per week. Plus 
¢des 


toelae van 


van die fooi werklik 


‘n 


ontvang vir radio- 
logiese werk deur 
die bekleér Die 
toelae moet nie 
£85 10s. p.m. oor- 


skry nie 


Withank Deeltydse £205 pj D.M.R. 1 sessie per 
Rond-reisende week Die pos is 
Radioloog gesamentlik tussen 
(1) die Witbankse en 
Middelburgse Hos- 
pitale 


£340 Geregtstreerde Mediese 
Praktisyn. ? 


per week 


Deeltydse 
Algemene 
Praktisyn (1) 


Ermelo 


sessies 


Semor 
Assistent 
Radioloog (1) 


Pretoria £1,800 Geregistreerde Mediese 


Praktisyn en D.M.R. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT: AGENTSKAP-AFDELING 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, |! miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice Turnover for twelve months ended 31 June 1952 
averaged £170 per month Total expenses including car and 
travelling expenses. £50 to £60 per month. Premium £750 
including drugs, instruments and furniture 
(PD1S) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000 No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in the new year. Premium £1,250 including 
drugs, surgery and dispensary furniture 
(PDI6) General practice in Pietermaritzburg. Centrally 
stuated European and non-European consulting rooms. Scope 
for surgery and midwifery. For immediate sale at £750 includ 
ing drugs. surgery furniture 


LOCUM REQUIRED 


(122) Pondoland From December 1952 to 3 June 1954 
Partnership practice and the senior partner will be remaining 
in the practice The partners do not work after 4.30 pm 
during the week and | p.m. on Saturday. Mostly Native work 
Salary £60 £75 per month, depending on experience, plus free 
board and lodging. and transport allowance, if locum uses 
his own car 

(106) Zululand From 30 December to 30 January 1953 
£2 i2s. 6d. per day. car allowance. Single man or woman 
Must possess Own car Genera! country practice Semor 
partner of the firm will be present throughout, living & miles 
awa\ 

(116) Near Durban. January 1953. t2 12s. 6d. per day. board 
lodging Own car desirable Afrikaans essentia Mixed 
general practice, with R.M.O. appointment 

(120) Near Durban. From | January 1953 for approximately 
14 days. £2 12s. 6d. per day, board and lodging and car 
eXpenses Locum should possess his own car. Must be abk 
to dispense as this is a mixed general dispensing practice for 
non-Europeans only Not much night work Suitable for 
elderly man 

(123) East Griqualand From | January tor one month 
£? 12s. 6d. per day. free board and lodging and car allowance 
Locum must possess his own car. This is a general practice 
with small R.M.O. and DS. appointments. Very occasional 
night and week-end work No major surgery One week!) 
district clinic tour 

(124) From 15 to 28 January. Natal country practice. Locum 
should possess own car 3 3s. per day. all tound 


JOHANNESBURG 
Medical House, 5 Esselen Strect. Telephone 44-9134-5, 44-0817 
Mediese Huis. Esselenstraat 5. Telefone 44-9134-5. 44-0817 


LOCUM POSTS AND) ASSISTANTSHIPS AVAILABLE 
PLAASVERVANGERS- EN ASSISTENTSKAPPE 
BESKIKBAAR 
(L,/¥280) An inexperienced assistant wanted for a partnership 
practice in Johannesburg. Comfortable quarters provided 
free board and lodging. and petrol and oi! Salary £60 to 

£70 p.m 
(L/V301) Johannesburg partnership practice. Locum for 
February. Salary £3 3s. Od. per day. free board and lodging, 
petrol and oi] and £10 pm. car allowance Must be 
bilingual 
(L/V282) Eastern Transvaal. Locum required for a month 


as trom 15 January. Salary t2 2s. Od. to £2 12s. 6d. per day, 
according to experience. ree board and lodging and Ist 
class return fare. Is. per mile will be paid if own car is 
used 

(L. ¥309) Oos-Transvaal. Plaasvervanger vir Januarie. Salaris 
£2 12s. 6d. per dag. vr) losics en inwoning en 7d. per my! 
rstoelae, indien ecie kar gebruik word 

(L V312) An assistant wanted for a partnership practice on 
the Reef. Anaesthetics experience a recommendation. Must 
have his own car, Starting 1S January or | February 

(L V31S) Oos-Transvaal. Plaasvervanger benodig vanaf 15 
Januarie tot 18 Februarie. Salaris £2 12s. 6d. per dag, vry 
losies en petrol en ollie. Baie min nagwerk 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr $63) Goedgevestigde Vrystaatse praktvk. Medisyne word 
aangemaak Jaarlikse inkomste £2,400. Premie verlang ts 
£1,000 en sluit voorraad medisyne en spreekkamermeubels in 
Goer kanse vir uitbreiding 

(Pr $64) Excellent non-European practice near Johannesburg 
Established in 1944 Average annual income £5,000 cash 
Premium required is £2,000 cash or £2,500 on terms payable 
as follows £1,000 deposit and the balance over a period 
of 18 months. The premium includes instruments and equip- 
ment worth £3,000 

(Pr $68) Northern Transvaal hospital town. Old-established 
prescribing practice. Monthly income £140. Excellent 
scope for expansion. Premium required is £750 and terms 
can be arranged Premium includes surgery furniture and 
certain instruments 


. . 


KAAPSTAD : CAPE TOWN 


Posbus 643, Telefoon 2-6177 P.O. Box 643 Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1118) Cape Town suburban practice. Details on application 


OPHTHALMIC PRACTICE FOR SALE 
(1222) Eastern Province hospital city Well established un 
opposed solus specialist practice for immediate sale at most 
reasonable premium. Details on application 


LOCUM ASSISTANT AVAILABLE 


(1199) Experienced bilingual doctor available in Peninsula 
for week-ends and night duty 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTENTS LOCUMS REQUIRED 
(1206) Karoo Van einde Desember vir een maand Kar 
voorsien. Salaris kan gereé! word 
Karoo, Vir die maand Februari {2 2s. per dag 
osies en kartoclac, asook bedrag gelykstaande aan ‘n 
eersteklas retoerkaartpe 
(1219) Western Province village Long term assistant with 
view to possible partnership t80 per month plus petrol 
allowance Bilingualism essential 
(1124) SW.A. Vanaf | Januarie tot cinde Apri) Kar word 
voorsien Salaris kan gereél word 
(1140) Assistant wanted tor town with hospital facilities on 
SW. Districts until end of February -to start immediately 
t? Ss. to t2 10s. a day all found 


FOR SALE 
(1020) Sanborn viso-cardictle: portable 
Lead all-mains’ model. in perfect condition 
CONSULTING ROOMS WANTED 


(1070) Cape Town. Suite of consulting rooms required in 
rood 
good catty 


Selector 


Part-lime Medical Officer 


Applications are invited by duly qualified medica! practitioners 
as part-time medical officer for a Native labour employment 
bureau in Johannesburg, duties to commence on 2 January 
1953. Reply in the first instance to "M. O°. PO. Box 6464 
Johannesburg 
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Natal Provincial Administration 


VACANCIES: MEDICAL SUPERINTENDENTS: GREY- 
TOWN, NEWCASTLE, G. J. CROOKES (RENISHAW), 
POINT NON-EUROPEAN HOSPITAL (DURBAN) AND 
PORT SHEPSTONE HOSPITAL 

Applications are invited from registered medical practitioners, 
with considerable clinical experience, for appointment to the 
above posts 

Salary—-£1,300 * 50-—£1,500 per annum 
Cost of living allowance—Single £100 per annum 

Married £320 per annum 

Appointments are on 5S years contract, except in the case of 
Port Shepstone Hospital, which is a temporary post 

Applications, giving full details of experience and qualifications 
should reach the Director, Provincial Medical and Health Services, 
P.O. Box 20, Pietermaritzburg by 3 January, 1953. (7346) 


Natalse Provinsiale Administrasie 


VAKATURES: GENEESHEER-SUPERINTENDENTE: 
GREYTOWN, NEWCASTLE, G. J. CROOKES (RENISHAW), 
POINT NIE-BLANKEHOSPITAAL (DURBAN) EN PORT 
SHEPSTONE HOSPITAAI 
Aansoeke om aanstelling in bovermelde poste word van geregts- 
treerde mediese praktisyns ingewag. Kandidate moet heelwat 
vorige kliniese onvervinding hé 
Salarisskaal — £1,300 $0. £1,500 per jaar 
Duurtetoeslag —Ongetroud— £100 per jaar 
Getroud—£320 per jaar 
Aanstellings is op kontrak vir vyf jaar, met uttsondering van 
Port Shepstone Hospitaal waar die pos van ‘n tydelike aard ts 
Aansoeke met volledige besonderhede betreffende ervaring 
en kwalifikasies moet aan die Direkteur van Provinsiale Mediese 
en Gesondheidsdienste, Posbus 20, Pietermaritzburg, gerig 
word, sodat hulle hom voor of op 3 Januarie 1953, bereik 
(7346) 
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Wankie Colliery Company Limited 


Applications are invited from ma’‘e medical practitioners for 
appointment as Junior Medical Officer at the Company's 
Colheries at Wankie. Southern Rhodesia 

Appiicants should have a sound general hospital experience 
and practical experience in clinical pathology and bacteriology 
will be considered an advan‘age 

The Junior Medical Officer will be responsible to the Chief 
Medical Officer and will work as the junior of a staff of 4 
medical officers. He will be required to attend both European 
and African populations 

Commencing salary not less than £1,000 per annum, depend- 
ing upon qualifications and experience. rising by annual incre- 
ments of £50 for the veriod of the contract. A cost-of-living 
allowance will be paid which at the present time amounts to 
£20 2s. 2d. for a marricd man and £10 Is. Id. for a single 
man, per month. The salary is inclusive of an allowance 
in lieu of private practice and no professional private practice 
fees will therefore accrue 

Free house, fuel, light, water and sanitary services 

In the case of a married man up to three personal servants, 
who may be engaged by the Medical Officer, will be rationed 
and housed free of charge by the Company 

The Assistant Medical Officer will be required to supply 
his own car which will be maintained and lubricated free of 
charge by the Company 

The Company will also make a petrol allowance 

Leave-—-Casual 7 days per annum 
Annual 30 days per annum 
Long (every 5 years) 90 days 

Pension Scheme 

Applications, stating age, qualifications, experience, and 
the names of three persons to whom reference can be made 
should be forwarded to the Chief Medical Officer, Wankie 
Colliery Company, Limited, Wankie. Southern Rhodesia, so 
as to be received not later than 17 January 1953 


Southern Rhodesia 


Assistant with view to partnership required for European 
general practice in large town in Southern Rhodesia. There 
are two pariners af present Experience in obstetrics and 
anaesthetics would be advantageous Duties to commence 
March 1953 at salary of £1,200 per annum, plus certain 
allowances Applicants should give details of qualifications 
experience, age, marital status and religion. Write “A O 

P.O. Box 643, Cape Town 


Medical Practice for Sale 


The excellent practice formerly carried on by the late Dr 
F. F. A. Augsburger at Thaba ‘Nchu, Orange Free State (40 
miles from Bloemfontein), is offered for sale together with 
the surgery and dwelling house standing on Erven Nos. 208 
209, 210 and 211. with equipment, instruments and medicines 
Clientele mainly Native (cash business). For further informa 
tion apply to the Standard Bank, Bloemfontein, or to Mrs 
G. J. M. Augsburger, Thaba "Nehu 


Motor Industry Sick Benefit Fund 


(TRANSVAAL AND ORANGE FREE STATE) 
PART-TIME MEDICAL OFFICER FOR VEREENIGING 


Applications are invited from fully qualified registered 
general practitioners in respect of the above-mentioned 
appointment 

The Fund operates on the closed panel system and the 
successful candidate will be required to provide consulting 
room, domiciliary and hospital service (when necessary) for 
members and their dependants Further details will be 
furnished on request 

Appiications must reach the Secretary of the Fund. P.O 
Box 8477, Johannesburg by 3 January 1953 

Before submitting applications for this post, practitioners 
are advised to communicate with the Hon. Secretary 
Southern Transvaal Branch (M.AS.A.). Medical House, § 
Esselen Street, Johannesburg. [Editor.] 


Practice for Sale 


Eastern Cape, dispensing practice in town with recently 
opened small hospital. Goodwill, drugs, furniture, instru 
ments, at £1,250. Newly installed X-ray equipment for sale 
separately at £1,150. Roomy surgery rented. Gross income 
about £2,300 House for sale at £3,000. Owner intends 
studying further. Write ‘A. O. E., P.O. Box 643, Cape Town 


Partnership Wanted 


Married Jewish doctor, aged 30, requires par'nership in well 
established practice. Commencing | February 1953 Write 
“A. O. S*, P.O. Box 643, Cape Town 


Partnership Oflered 


The principal in a well-established practice in Johannesburg 
offers a jumor partnership to a young Jewish doctor, pre 
ferably married. The practice is mixed, European and non 
European, private and a large panel Amount of cash 
required is £3,000. Replies to Oo. We, P.O. Box 643 
Cape Town 


Mission Hospital 
Medical Superintendent wanted for Mission Hospital run by 
Methodist Church. Grand opportunity for useful service 
in healthy climate and pleasant surroundings. For further 
details apply to the Medical Superintendent. Bethesda Hos 
pital, Ubombo, Zululand 


Mepicat House, 18 Wale Street, Cape Town 


+t. Printed by Cape Times Ltd., Parow, and Published by the 


Proprietors, THE Mepicat ASsOciaATION OF SOUTH AFRICA, 
Box 643. Telephone 2-6177 Telegrams: ‘Medical’ 
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The MARCONI 85/30 
Mobile Unit 


for a wide range of 


applications 


An invaluable unit for use in the hospital ward, for surgical work 


in the operating theatre and as a supplementary unit in the busy X-ray department 


MARCONI (SOUTH AFRICA) LTD. 
Union Corporation Building, Marshall Street 
Phone: 33-0106 JOHANNESBURG 
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